2008 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT
DOCUMENT # P99000055889 o Mar 21, 2008 08:00 A

1. Entity Name

CAZO REALTY, INC.

Principa! Place of Business Mailing Address
3467 S.W. 8 ST. 34671 S.W. B ST,
MIAMI, FL 33135 MIAML, FL 33135

MO AR TR

02202008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T ATy

65-0941977 7 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired Fes Required

6. Name and Address of Current Registered Agent

CAZO, ARMANDO DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

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

SIGNATURE

Sdgnatt_aru. yped or printec namae of registeved agent and five ¢ applicabla {NQTE: AReQisterad Agent sighature requirsd when téingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will ha $550.00 Trust Fund Contribution. ]  Added to Fees -

10 OFFICERS AND DIRECTORS I
TITLE P
NAME CAZO, ARMANDO
STREEY ADDRESS | 3461 SW BTH STREET
CITY-ST-2P 11 o o . -

MIAMI, FL 33135  UODDOCEERA4s
e 0408 08-30029-001 158,75
NAME i
STREET ADDRESS
CITY-S1-2IP
TITLE
NAME

s ot DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§t-2IP

TITLE
MAME
STREET ADDRESS !
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS
CTY-ST-7P \ A

hie filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Brad aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

12. | heraty certify that the iffornatioh supAYi
indicated on this report orgupppimental kg

of the corporation or the reced \
changed, or on an attachment 2 esy with all ofher like empowered.
SIGNATURE: CIB-D0 A, =D 548»08/ 205 4 /S 2250
TED NAME OF SIGNING OFFICER OR DIRECTOR Data Dﬁy[lm‘ Phone #

\




