2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000097613

1. Entity Name

TYZPYZ, INC.

Principal Place of Businass Mailing Address
750 S BLUFORD AVE 6312 BUFORD ST
OCOEE, FL 34761 SUIT 505

ORLANDO, FL 32835
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6. Name and Addross of Current Raglstered Agam

DAHN, TYLER

8312 BUFORD ST
SUITE 505
ORLANDO, FL 32835
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8. The above named entity submits this statement for the purpose of changing its lBgISTGer office or ragistered agent, or bom in the Stata of Ficrida. | am familiar with, and accem

tha cbligations of registerad agent

A

SIGNATURE

o Sa-of

Signature. n,;u or panled name of ragistered agenl and title | apphcable

(NOTE Registarad Agant

signatura requied whan rainstating)

DATE

FILE NOWIHl FEE IS $150.00
After May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10,

OFFICERS AND DIRECTORS [

TITLE P

NAME
STREET ADDRESS
Ciry-31-2IF

DAHN, TYLER
6312 BUFOD ST SUITE 505
ORLANDGQ. FL 32835

JITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

s"

HILE
NAME
STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE
NAME
STREET ADDRESS

CHY-ST-2IP ki
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12, | hereby cortity thal the information supplied with this h!mg
indicaied on this report or supplemeantal reporl is trus an

changed, or on an attachment with an address, with all other like empowered.

does not qualily for the exernplions containad in Chapter 119, Florida Sta!utes | furlher certvfy
accurate and that my signature shall have the same legal effact as 1l made under oath: that | am an officer or direcior
of the corporation ¢r the recewar or trustae empowered to execulea this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

f- S . - . . . v
SIGNATURE: __ LA2-a §1) 680 775
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytres Prore #

o 27



