FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000088336 s 02-12-2007 90071 016 ***150.00

1. Entity Name

MAZAL TOV 613, INC.

Principal Place of Business Mailing Address 40 0 13 QB 1

1727 N.W. 38TH AVE. 1727 N.W. 38TH AVE.
LAUDERHILL, FL 33311 LAUDERHILL, FL 33311
PR TP W R AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-0959549 Not Applicable
7p Country Zin Couniry 5. Certificate of Status Desired O gi'g?qlﬁf:;ﬂonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
JACOB, MELDUNG
1727 N.W. 38TH AVE. Street Address (P.O. Box Number is Not Acceptabte)
LAUDERHILL, FL 33311
City FL | Zip Code

8. The abovea namad entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed or prinled narne of registered agent and gtle 1 epolicable, (NOTE: Registerad Agent signature required when remnstaung) DATE
FILE NOWI EEE IS $150.00 9. Eleclion Campaign Financing $5.00 may e
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PRES [J Delete TITLE [ Change [ Addition
NAME MELDUNG, JACOB NAME
STREET ADDRESS | 1727 N.W. 38TH AVE. STREET ADDRESS
CITY-S1-2IP LAUDERHILL, FL 33311 CITY-ST-21P
THLE PRES [ pelete TME [l Change 3 Addition
NAME JACOB, MELDUNG NAME
SIREET ADDRESS | 1727 N.W. 38TH AVE. STREET ADDRESS
CITY-$5-2IP LAUDERHILL, FL 33311 CIrY-Si- 2P
e 3 belete TTLE [ Change [ Asdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CINY-§1-2P ChY S1-2p
TITLE O deiste TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P Ciry-g1-2p
e [ Delete WILE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
NiLE [ Delets TiTLE [] change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ciy-§1-2ip

12. | hereby certify that the informalion supplied with thns fllln does nol guality tor the peBmptions centained in Chapter 119, Florida Statules. t further certily that the informaition
tha ‘e shall have the same legal ettect as if made under oalh; that | am an officer or director

of the comorahon of the receivar or trusi - = bxeculrihis aghn ; 'ad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 113

SIGNATURE: / 77 i \\\"\\c}oo“? 954-330- 933

Cate Daytere Phore #




