= %
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V28639

1. Entily Name
MAZOR'S ENTERPRISES, INC. :

Principal Place of Business Meiling Address
7957 NW 54TH ST. 7957 NW 54TH ST.
DORAL, FL 33166 US DORAL, FL 33766 US
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FILED
Feb 14,2008 08:00 AM
Secretary of State

A

02082008 No Chg-P CR2ED34 (11/05)
4. FEI Number Appliad For
65-0343842 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6 Nama and Addross of Current Registared Agent

MAZOR, DAVID
7957 NW 54TH ST.
DORAL, FL 33166
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8. The above named entity submits this statement for the purposa of changing its registered oiﬂce or regislerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obllgallons of registered agent. :

[ .
SIGNATURE

Sigrature, ypad o pririad nams o regisiered agont and We i spplicathe. INDTE; Regisicrad Agani signature requirad when reirstating)

DAYE

FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Faes

HOANNND2754
n2/51 ,fm:;»mqnnr:r:»aa na 150, 40
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10. OFFICERS AND DIRECTORS |

TITLE PD

NAME MAZOR, DAVID
STREET ADDRESS | 7957 NW 54 STEET
CITY-§T-2P DORAL, FL 33166

TTLE

NAME

STREET ADDRESS
Ciy-§7-2ip

TITLE

NAME

STREET ADDRESS
Cny-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-4IP

TITLE

NAME

STREET APDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Slatutes | further certify that the |n|‘ormal|on
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that } am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Cnapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with

SIGNATURE:

all other ike empowered.

[alli” it

Pl -oRUD

BIGNATURE AND TYPED OR PRINTED NANE OF 3IGNING OFFICER OR DIRECTOR

Date Dayume Phone #




