2006 FOR PROFIT CORPORATION

\ ANNUAL REPORT (AR) _ FILED
DOCUMENT # ses271 Feb 09,2006 08:00 AN
1. Entity Name ’
MAZZA-SMITH STUDIO OF PERFORMING ARTS, INC, Secretary of State
Principal Place of Business Mailing Address
4150 HERSCHEL 5T. 4150 HERSCHEL ST.

NI IERL R
2. Principal Place of Business 3. Maikng Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
Ciiy & State City & State 4. FEI Number " | |appied For
59-3071048 Not Apphashs
Zip Counlry Zip Country B. Certificate of Status Deswed .~ [ geae:esq j;zr:‘:étional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name
EA']‘ASZ(;ZJ-‘?E’RS?CEI-TEIE_ 'E\ST Sreet Address (P.O_Box Number is Not Acceptabile) o
JACKSONVILLE FL 32210 - -
City FL | Z° Code

bmits this statement for the putpose of changing its registered oifice o registerad agsnt, or both, It the State of Florida, [ am familiar w_izﬁ, and actiy:

efed ag
SIGNATURE ,, . Af//: / MA 224 /ei.:u' d/f-d { CD "T L/ - Oé
DATE

/S( ?{;re fypes of pmtcd namg of :egéﬁd anent and tiie ¥ 2ppihcante (HOTE: Regsiorsst Agent sgnanre mq«w'ré Wwhen ronslEkng )

8. The ubove named egtip
the cpligations of e

CEwE now!! FEE IS $18h00 -
After May 1, 2006 Feo Will Be $550.06 ™
Make Check Payable to Florida Departmeni of Staie

8. Election Camnpaign Financing  $5.00 May =
Trust Fund Contribution. [ Added ta Fees

10. GEFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 14
TME PVD [ Delete il DOctenge I
HAME MAZZA, SHERR! A HAME DB 251 4

STREET ADDRESS | 4150 HERSCHEL ST. STAEET ADDRESS PJ SO g

TS | 4150 HERSCHEL ST, st piii D2/A000B OB 0L 150,00
e 3 pelete e [ Change  [] Auidi
NANME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CI3v-S85-2iF

1L R . i 3 oo g, 4 . L D Chapoa E_A,:u"_
NAME MAME

STRZET ADDRESS SIRLET ADDRESS

LiTy-s1-2IP CiTY-S1-2IP

THLE C Delele 0LE O Change [T Atus
RAME MavE

SIBFET ADDRESS SIAEET ADGRESS

Giry. 81 2P Ci¥Y-Si- 217

TMLE [ Delate g TlChange L] Addit,
NAME MAME

STREET ADGRESS STREET ADDRESS

Gify-57-2F CIVY.57-2IF

Tl ) 1 petete e Ol Change  [Jass:
NAME MAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-2P : CHTY-§7-21P

12. | hereby certify thal the mformation supphed with this hhng does nat quahty for the exemptions gontained in Secton 119, Florida Statutes. | further certify lhat ihe inforrnation
inchcated on this report or supplamental raport 18 true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direciu

of the carpoiation o the recelver or Hstsa empowerad o executg thig report as reguired by Chapler 807, Bmda Statules; and that my name appears in Blogk 10 or Block 11
it changed, ar on an attachment wih acddress, wyth ajl otherlike empawered. 5}"”
' aeze @706 P04~ 388 Y8:
s M4! kol
SIGNATURE: 7.  _ cesidsnll
NING GFFICER OR DIREGTOR -- Caty Caytimo Phono #

/ Wsm TYPED OR PRIITED HAME
T -5 L4




