2006 FOR PROFIT CORPORATION

‘- ANNUAL REPORT (AR) FILED

DOCUMENT # see31e : LT Feb 17,2006 08:00 AM
3, Entty Namo Frw Secretary of State
JOHN P. 1ZZ0 & ASSOCIATE, INCORPORATED
mm;a{ FTac;-oi‘B;s‘i;;ss T failing Address
773 5. iNDIANA AVE 773 5. INDIANA AVE
UNIT A UNIT A v ;
i R GACH MR A
2, Prircipal Place of Business 3. Mading Adaress '
Suite, Apt. #. atC. Suite, Apt. #, ste. 15t MODRE CRZE034 (1 0/05)
City & Siate City & State 4, FE! Number Applied Fac
e | 65-0275494 l iNot Applicanie
Zip l’ Country aa Country 8. Centificate of Stalus Desired O geae'gfq‘i‘ifgmnal
6. Name ard Address of Curren{ Registered Agent 7. Name and Address of Hew Begistered Agent
Name
l?z-!.zaos’ ‘{SE}":[&A AVE . Street Address (P.0. Box Number is Not Accapialie)

ENGLEWOQOCD FL 34223 ——_
Caty FL ‘ Zip Code

8. Tha above namedwenmy submits this statement for the purpose of changing its ragsteced otiice or registered agent, of boih, in the State of Frenda. | am familiar wilkt, and accept.
the obligations of registerad agent.

SIGMATURE
Sagnmure Sypeet o Brnted parme of 1egrsteced agent sod fiic d aopfcatie (HGTE: Regratared Agent sig seraTag when ) DATE
S FILE_ EDWJ_!! FEE,_‘S &1591@“ . 8. Blgction Carmpaign Financing 55‘00 May Be
. - After May'1, 2006 Feg Will Be 555000 Tryst Fund Contributian. L1 Added to Feas
Make Check Payable to Rlorjda Department of State
0. OFFICERS AND DIRECTORS . 2B ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS I;_N n
ThE D 3 Delete e O Change [ peee
NAME JOHN P, 1220 HAlE
STREET ADDRESS {773 § INDIANA AVE STREET ADDRISS
CITY-S53-21P ENGLEWOODD FL 34223 - - omv-si-ap |
HIE D {1 pelete Tine
NAME VICTORIA GUERRIERD HAME
STREE] ADDRLSS | 773 S INDIANA AVE _ STAEET ADDRESS
CHY-st-zr TENGLEWOOD FL 34223 - CiTY-S7-ZIp
wE T3 Delets TiLE Cnange 3 A
NAME AN
STHELET ADEMESS STRLLT AGURESS
|_mw—ss—z1p CiTY- §T- 2
i 3 et i1 T Change [T Acer
NAME NAME
STREET AQDRESS SIREET ADDRLSS
CITY-51-2P City-§T- 20
TLE 3 Detets T {7 Change
NAME HAME
STAEET ADDRESS STREET ADURLSS
Y- 5T- 29 CHY-SE-2P
;NTm‘E {3 Deete Wik Jcoange 3 Adain
HAME NAME
STREE [ AUGRESS STREES ADDRESS
oY -57-zie \ Ciry-§7-2ip

12. { herely cartdy that the infarmation suplpried wilh this filing does not qualify for the exemplions contaned m Section 118, Flarda Stawres. ! lurther cartily that the kformation
indicated an this report or supplemenial report is true and acewate and that my signatura shall have the same }agal eftect as if made under patky; that | am an officer o7 fheci:
at ihe corporaiion of 1he receiver of trusiee empowered to execule this repart as required by Ghapler 807, Flori

if shanged, o on an attachinent with an address,wilyver ke empowered.
SIGNATURE: v/)g’,z*’?/f;z /JWM 27‘ /7’/ dé E Z, vd 2,5 ¢ ?d" /

BN ETHRE AND TYERT M BT ER ALE F CINNIE ACEICE T M0 PO TS -l e A P s i

a Sialules; and that my pame appears in Block 10 or Block 1




