2007 FOR PROFIT CORPORATION * ° FILED

ANNUAL REPORT § Apr 23,2007 08:00 A
DOCUMENT # P99000021404 i Secretary of State

1. Entity Name

LANZA & BUGAY, P.A.

Principal Place of Business Mailing Address
290 NW 165TH ST 290 NW 165TH ST
P-60G P-600

MIAMI, FL. 33169 MIAMI, FL 33169
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8. The above named enfity submils this staternent for the purpose of changing its registered office or registerec agenrt. or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugraiucs, rypred 6r prinlad nams ol ragisiarec Agen! and lile |l spphcanle {NCTE. Regusierad Agent sipnatura required when résnsiating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [  Addedto Fees

10, QFFICERS AND DIRECTORS ]
TITE D

NAME {ANZA, CHRISTOPHER F

STREET ADDRESS | 155820 SW 85TH AVE.

CHFr-5T-ZiP MIAML, FL 33157
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NAME BUGAY, SCOTT R

STREET ADDRESS | 931 NE 173 STREET

CITY-51.2P NORTH MIAMI BEACH, FL 33162
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42. | herepy certity that the information supplied with this.liling doas not quality for the exemptions contained in Chaptar 118, Fiorida Statutes, ! further certily that the infarmation .

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ot cirector .

of tha corporation or tha receiver or truslee empawered (0 exacuta this repor! as required by Chapter 607, Flonda Statules; and that my name appears in Biock 10 or Block ni
changed. of on an attachment with an address, with all other like empowered., . .
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