R PROFIT CORPORATION
ANNUAL REPORT
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FILED

DOCUMENT # 529324

1. Entity Name
MIZNER STORALL, INC.

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Buginass

400 SOUTH DIXiE HIGHWAY
SUITE 322
BOCA RATON, FL 33432

Mailing Address

400 SOUTH DIXIE HIGHWAY
SUITE 322
BOCA RATON, FL 33432

T
A
S e R

w v

VARV ARTRA Wt

" CANTER, ARTHUR J

oo | S a S ‘ G 01072008  NoChg-P CR2E034 (11/05)

C DO NOT WRlTE IN THIS SPACE "" e 4. FEI Number Applied For
R o e |‘ o ’ . NOT APPLICABLE Not Applicabie
) ‘ ' o ’ o . et ‘ f‘" 5. Certificate of Status Desired 0 Ei';?q 3?:;”""”'

§. Names and Address of Current Registersd Agent . el . :
“ 7 DO NOT WRITE =

400 S DIXIE HWY
SUITE 322
BOCA RATON, FL 33432
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8. The above named entity submits this statement for the purpose of changing is registered office or regis
ina obligalions of regisiered agent.
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Signature. Iyped of punied name of regisierad agent and Iitie i applicanie.
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8. Elsction Campaign Financing
Trust Fund Contribution.
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After May 1, 2008 Fee will be $550.00
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10. QFFICERS AND DIRECTORS

PST

CANTER, ARTHUR J
400 S DIXIE HWY #322
BOCA RATCN, FL
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D

CANTER, ARTHUR J
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ARTHIMR T . CANTER

SIGNATURE AND TYPED OR PRINT{D[AME OF SIGNING OFFICER OR DIRECTOR
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