FILED
2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000042854 Secretary of State
1. Entity Name 02-07-2007 90037 027 ***150.00
MURZA INTERIOR EXTERIOR REMODELING, INC.
Principal Place of Business Mailing Address
1960 DEERVIEW PLACE 1960 DEERVIEW PLACE M=
LONGWOOQD, FL 32750 LONGWOOD, FL 32750 .
T T | SRS A 0 B
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3573482 Nct Applicable
Zp Country Zip Country 5. Centficate of Status Desired [ Eg-zesql:f:;“"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
MURZA, GABRIELA M
1960 DEERVIEW PLACE Streel Address (P.O. Box Number is Not Acceptable}
LONGWOQOD, FL 32750

i
“ L3

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. wle

K

SIGNATURE
L Signalure, lyped of prinled name of Tegisierbd agent and utie i applcable. (NOTE: Registerad Ageni signalure required when ranstating) DATE
EILE NOWII! FEE IS 3156_00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ : O Delete TITLE [ change  [3 Addition
NAME MURZA, JAN NAME
STREET ADORESS | 1960 DEERVIEW PLACE STREET ADDRESS
CIFY-ST- 2P LONGWOOD. FL 32750 CiTy-S1-2P
TITLE e (O Detete THLE O change [ Addition
NAME MURZA, GABRIELA M NAME
STREET ADDRESS | 1960 DEERVIEW PLACE STREET ADDRESS
CIFY-S1-7P LONGWOOD, FL 32750 CITY-ST- 27
TE D i O] Delete TLE D B¢ Shange ] Adaition
NAME MURZA, #8 JR NAME MUREA JAN JA
STREET ADDRESS | 724 TEAL EN STREET ADDRESS 728 TERL LY
cr-sr-ze | ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP ALTAMONTE SPUNES  FL 3270/
TITLE O Delete TILE [Jcrange  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ENY-ST-2P CITY-ST-BP
TE {1 veiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i€
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: _ Jotucrl, wnee AL Zer>  [pey) BT 2Ery

//mmmmmmmmoswmmenmuﬁcmﬂ Daytrme Phone #




