- 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 8:00 am

r f
DOCUMENT # P99000011728 Secretary of State
1. Enity Name 01-29-2007 90069 030 ***150.00
BAZZI-AIR, INC.
Principal Place of Business Mailing Address . 45
4436 N.W. 74 AVE 4436 N.W. 74 AVE
MIAMI, FL 33166 MIAMI, FL 33166 600030
s T [ U SRRV
Suilg, Apt, #, eto. Sutte, Apt. #, etc. 01202007 Chg-P E ‘ CR2E034 (12/06)
City & State City & State 4, FEI Numbear Applied For
65-0892951 Not Applicable
i Couniry i Country 5. Certiticate of Stalus Desired a Eg‘ggt’:?:;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
BAZZ|CHELLI, FRANCESCA
14205 S.W. 91ST STREET Strest Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33186

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Sigriature. Zyped or srimed rame ol registered agant and e E aopicabie. (NOTE: Fagisterad Agent s:gnature regul ad whe egnstating) DATE
FILE NOW!! FEE IS $150.00 8. Elsclion Campalgn anancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE o} : O delete TITLE O change [ Aadition
HAME BAZZICHELL!, FRANCESCA NAME
STREET ADORESS | 14205 S.W. 91ST STREET STREET ADDHESS
orv-st-ze | MIAMIFL 33186 CIT- ST 49
TLE D . O elete IME O Crange [ Addition
NAME RUIZ, FRANCISCO E MAME
STREET ADDRESS | 14205 S.W. 91ST STREET STREET ADDAESS
CITY-S1-2iP MIAMI, FL 33186 CITY-ST- 28
HILE [ pelete 1NLE [ Change [ Addition
RAME NAME
STAREET ADORESS STRELT ADDRESS
GITY-ST-4p OIy-5T-219
InE [ etere ILE O Change (T Addition
HAME HAME
STRELT ADDRESS STHEET ADDRESS
CITY-57-21P Ciy-si-op
THLE 3 velete MLk [ crange [ Addition
NAREL NAME
STHEET ADDRESS SIREET ADDRESS
oITY-SY- 2P CIY-S1-29
TITLE O Dekete TLE [Ichange  [] Addition
HEME KNAME
STHEET ADDRESS SIREET AUCHESS
CITY-5T1-21P CIy-3i-2i7

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the infarmation
indicated on this report ar supplementat report is true and accurate and that my sjgn a.ghall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trysiee empowered 10 execute 1his report af by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 1 i

changed. or on an attachment wit addrass, with al! gther like empowered.
O ol . OF %é«,f )
Date

nwyd L FFICER OR DIRECTOR [Sr—r—
)

SIGNATURE:

- a4 A
-



