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

ANNUAL REPORT : ecretary of State

DOCUMENT # P02000028167 04-05-2006 90160 034 ***150.00

1. Entity Name

ZCM GROUP, INC,

Principal Place of Business Mailling Address

848 BRICKELL AVE. 848 BRICKELL AVE.

SUITE 1225 SUITE 1225

MIAMI, FL 33131 MIAM!, FL 33131

A v AR ORER AR A KR
Suite. Apt. 4. ele. Sulle. Apt. #, etc. 03102008  Chg-P CR2E034 (11/05)
City & Slate City & Stale 4, FEI Number ) Applied For

01-0644345 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (8] $B'75 'A_dditional
Fee Required
6. Name and Address of Current Registered Aent 7. Name and Address of New Registered Agunt

Name - ————

ALEJANDRO, ZAIA S

848 BRICKELL AVE., STE 1225 Street Address (P.Q. Box Number is Not Acceplable}

MIAMI, FL 33134

City FL | Zip Code

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

SIGNATURE :
Signalure, typad or prinfied naime of registered agent ar tie ff applicatie (NOTE. Reqistered Agen| sgnalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn E;nan01ng 0 $5.00 May 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE [ change  [J Addition
NAME ZAIA, ALEJANDRO S NAME
STREET ADDRESS | 848 BRICKELL AVE., SUITE 1225 STREFT ADDRESS
CITY-ST-1IP MIAMI, FL 33131 CITY-S1-2P
LE [T Delete e CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TMLE S SN . O oelete me L. e _ [JChange [ Agdition
NAME NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ciry-S1-21p
Tme £ Delete e ‘ O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ Detete TIE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY . 5T. 7P

12. | hereby centify 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 mysignature shall have the same legat effect as if made under cath; that | am an officer or director
of the carperation or tha receiver or trustee emgowered (o & 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 addre: ith all other mpowered.

SIGNATURE;.

SIGNATURE AND WP%OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytame Phona #




