2006 FOR PROFIT CORPORATION : Mar 1};1216)%]6)800 am

ANNUAL REPORT :
DOCUMENT # P00000030267 Secretary of State
(03-14-2006 90031 005 ***150.00

1. Entity Name
R.J. ZAMBELL! INVESTMENTS, INC.

Principal Place of Business Mailing Address
13906 CROOKED PALM COURT 13906 CROOKED PALM COURT
MIAMI LAKES, FL 33014 MIAM! LAKES, FL 33014
NEW ADDRESS | ew ADDELESS |
2. Principal Place of Business 3. Mailing Address
401 NW @137 BLvD | 04077 MW 813 BLvD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
GAaveESVILLE FL GavEsVILLE  FL 65-1012862 Not Applicable
Zip Colntry Zip Country ” ) $8.75 Additional
326 53 USA 32L53 USA 5. Certificate of Status Desired I Foo Requiraclthona
6. Nama and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name
ZAMBELLI, ROBERT J NEWS ADDRESS
13000 CROOKED PALM TOURT Street Address (P.O. Box Number is_Pot Acceptable)
MALOMILAKES, EL-33034 > |40 MW BIST BLVD
s City Zip Ced
i QAINESVILLE FL | 350s=

8. The abqvegiatied entity submits this statament for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obiig'aﬁ‘ﬁng ql%egis:ered agent.
oid A

Co N
SIGNATURE W%
y Scr.l...ﬂn typed of prnied name of reguierad agent and Litke it appbcabla. INOTE: Ragistered Agent signatse mouired when remstatmg] DATE
o, . o
FILE NOWIII FEE IS $150.00 8 Blecton CampaignFinancing | $3.00 May B
Aftar "13- - I ‘2_006 Foe will be $550.00 Trust Fund Coniribution. Added 10 Fees
. 0
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
== —
e TRs 1 Desete TME 8§ Change (] Addition
. N ’f tT .
NAME %@_’gm, ROBERT J NEW Arpeess . | e =7
STREES ADORESS |- ¥9EPGEE ROCKEEPATRTCUURT > stheer aooeess | Lo Q071 MNIWS 8\ Bevo
CIFY-ST-2P WW or-s-p | QAWRBSVILLE. ,Fl-. RS 3
T T8¢ ] Detete THLE O Change ] Addition
NANE ZAMBELLS, BETTYE NMEM) NAME
STREET ADDRESS ACDEESS 5 | smeer aooness LAOTT MW g\ ST BLvD
CITY-SF- 2P CITY-§1-21P GANSESV[LLE ,FL D253
TIMLE O pelete TILE vP i [ Change M.Mduion
NAME : NAME LINDA SATES
STREET ADDRESS SRETAIDRESS | | B OR € RoOKED PALA PLAcCE
cav-S1-11° ny-st-2Ip MiAM LARES FL 330l14
TLE ] Delete TILE ! O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TMLE O pelste FILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1- 29
TIMLE . . O pelete TME [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-5T- 7P

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 of trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll othepike 5mpowered.

SIGNATURE:

2/l Jo  Q8L) 372620

Date Daytime Phone #




