FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #V28639 01-16-2007 90209 015 ***150.00
1. Enlity Name
MAZOR'S ENTERPRISES, INC.
Principal Place of Business Mailing Address '
7957 NW 54TH ST, 7957 NW 54TH ST. S I, B 0 0 D 11 82
LMAMTEL 33166 US JHANTEL 33166 US L gt .
VR
ez o s |[|[IINICHCERED ARG AR
&7 AW L4 ST 787 MW 4 St
Suite, Api. #, efc. Suite, Apt. .#. elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
'Dpﬁ.A-L.l i PeRat, T le 65-0343842 Not Applicahie
- " )
Zp aal | e COUT;@A' lewikb Count{;&“’ 5. Certificate of Status Desired [ gi'gguﬁfe‘g“""m
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
MAZOR, DAVID Me2oZ, PAVID
7957 NW 54TH ST. Street Address (P.O. Box Number is Not Acceptable)
_MARTFL 33166 oLy Nw N4 ST
City o FL | Zip Code )

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

SIGNATURE W Palip nape. FPres. //“/‘77

Signalwe, typed or printed name ol 'Bﬂgleleﬂ agenl anda Gile 4 applicable (MOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete e PTrey» gChange [ Addition
MAME MAZOR, DAVID HAME MAZOL, PAVND
STREET ADORESS | 21050 POINT PL #1502 sreeranress | 79Ky W Lok ST
cmy-sT-2p | AVENTURA, FL. 33180 CITy-S7-21P PoRft., . DDl
TITLE STD Rnem TILE ? [ Change [T Addilion
RAME MAZOR, DAVID NAME
STREET ADDRESS | 21050 POINT PL #1502 STREET ADDAESS
GITY-ST-7IP AVENTURA, FL 33180 CITY-S§T-7IP
TINLE 1 detete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-SI-2p
TITLE 1 Delete TITLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-$1-71P
TITLE O Delete TITLE () Change ] Aadilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-21P
TITLE [ velete e {1 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity 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 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE%&M@M& Yulog  BoS-dy-ova
SIGNATUR SIGMING OFFICER OR DIRECTOR Dale Daytime Phore #




