o .o\ _

2007 FOR PROFIT CORPORATION '
ANNUAL REPORT

FILED

DOCUMENT # S38907

1. Entity Name
AMAZEN ENTERPRISES, INC.

Principal Place of Businass

3137 S FEDERAL HWY
FT LAUDERDALE, FL 33316

Mailing Address

3131 § FEDERAL HWwY
FT LAUDERDALE, FL 33316

AR

Feb 19, 2007 08:00 A
Secretary of State

' : 02142007 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE |+
65-0246938 Not Applicabla
5. Certificate of Status Desired | $8.75 Additional

Fea Required

6. Name and Addrass of Current Registered Agent

ZIYED, AUEDELLAH
56 NW 2ND ST
DEERFIELD BEACH, FL 33441

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or boih, in the State of Floriaa. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar printad nema of registerad agant and title if apphcatla {NOTE: Ragmterad Agent signature required whan resnstating) DATE

- FILE NOW!!! FEE IS $150.00 9. Election Campa&gn F.inancing $5.00 May Be

- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, T ~ DFFICERS AND DIRECTORS - - R R et
Time D T
NAME AVADALLAH, ZIYAD . . B
STREET ADDRESS | 56 NW 2ND ST
CITY-ST-2IP DEERFIELD BCH, FL 33441
TMLE
NAME
STREET ADDRESS -
CIrY-57-2P LIGODD0GE4ETS
T . 02 28,/07 80085108 150.00
NAME
STREET ADDRESS
orv-51.2¢ DO NOT WRITE

. IN THIS SPACE

NAME
SYREET ADDRESS
CITY - ST-ZiP

IMLE

NAME

STREET ADDRESS
CITY-S¥-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on lﬁis repart or supplemental report is trus and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
af the carporation or the receiver or trustes smpowaered 1o exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Biock 10 or Block 111f
changed. or on an attachmant with an address, with all other like smpawered. '

6\\ \'\ v\

SIGNATURE: Y. oy 2L 1 :

SARATURE A.?’ TYPED ORPRINTED NAME OF SIINING OFFICER OR DIRECTOR

Date

Dayixna Phone #




