FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V28639 e 04-05-2006 90141 032 ***150.00

1. Entity Name

MAZOR'S ENTERPRISES, INC.

Principal Place of Business Mailing Address ’ “‘5“
7957 NW 54TH ST, 7957 NW 54TH ST, Q““ 3
MIAMI, FL 33166  US MIAMI FL 33166  US L ;
e s TR AGER R
Suite, Apt. #, etc, Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0343842 Net Applicable
Zip Country Zip Cauntry 8. Certificate of Status Desied (] Eg;fq Addltional
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Ragistered Agent
Name
MAZOR, DAVID
7957 NW 54TH ST. ’ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigratre, typed or printec name ol registered apent and lite ¥ appicable, {NOTE: Registarad Agent sigratura required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD mle[g TITLE [ Crange [ Aggilion
NAME MAZOR, MIRIAM MAME
STREET ADDRESS | 21050 POINT PL #1502 STREET ADDAESS
CrY-$T-2P AVENTURA, FL. 33180 CHTY-ST-ZIP
T STD O elete o PRe% PEATT, DIRECTOR. BChange ] Adsition
NAME MAZOR, DAVID NAME My BeR, PAVID <
STREET ADDRESS | 21050 POINT PL #1502 STREETADDRESS | L j o K0 Py T PL b iSe
cm-sT.2P | AVENTURA, FL 33180 CITY-ST- 1P PVERLTVEA , P 231RD
THTLE [ pelete TME O change [ Addition
NAME NAME -
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P ]
TILE [ polete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-0p
TITLE [ Delete TIMLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- ST-2P
TITLE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-7P Cmy-St-zIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an eddress, with all cther like empowered.

SIGNATURE: s / £ Pl [Dle 0S40
SIGNATURE ARD TYPED OR B NAME OF 8IGNING OFFICER OR DIRECTOR i Date Dayume Phong #

et



