2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 8:00 am

DOCUMENT # P00000106656 Secretary of State
1. Entity Name ' 97 e ke sk
RZM, INC. 03-27-2008 90031 012 150.00
Principal Place of Business Mailing Address
10319 KEY LANTERN DRIVE T0319 KEY LANTERN DRIVE quuoLoudo
NEW PORT RICHEY, FL 33654 NEW PORT RICHEY, FL. 33654
oS [T O R R
Suite, Apt. #, ete. Suite, Apt. #, etc. 03142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Applied For
59-3696062 Not Applicable
Zp Country § Zio Country 5. Certificate of Status Desired O gi‘;esql‘;?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAVESKI, MICHAEL J

10319 KEY LANTERN DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 33654

City 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of pantad name of registered agent and ttle d applicable. (NOTE: Registared Agenl signalwe requized when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [JChange  [7] Addition
NAME STAVESKI|, MICHAEL NAME
STREET ADDRESS | 10319 KEY LANTERN DR STREFT ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 33654 CITY-ST-2IP
THLE . T B Delete TLE [ Change {7 Addition
NAME STAVESKI, RAYMOND NAME
STREET ADDRESS | 2229 LEMA DR STREET ADDRESS
CRY-ST-ZIP SPRINGHILL, FL 34609 CITY-ST-20 )
e . VP 7 elete TMLE - [1Ghange [ Addition
NAME ANDRE, ZITA NAME
STREET ADDRESS | 8515 BLIND PASS DR STREET ADDRESS
CRY-ST-2P TREASURE ISLAND, FL 33700 CITY-ST-2P
TIE [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-5T-7IP
TILE (3 oelee E 3 change 7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TPr 3 GITY-ST-2P
TME e O delese TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-21P CITY-ST-2IP

12. | hereby cartify 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 it 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 attachrment with an gddress, with all ojher like empowerad.
SIGNATURE: Q“AM ) /(/C 3)!%]9 3 730 869-657)

TURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phono #




