~ FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000053606 02-24-2006 90009 017 ***150.00
1. Entity Name
GABY Z ENTERTAINMENT CORP.
Principal Place of Business Mailing Address 4U Uli{voov
3754 SAN SIMEON €L 3754 SAN SIMEDN €L
WESTON, FL 33331 WESTON, FL 33331
TR s R TR EAG RO
Suite, Apt. #, elc. Suite, Apl. #, etc. 02202008 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEF Number Applied For -
01-0693344 Not Applicable
Zip Country Zip Country 5. Certificale of Staius Desired O ?i'giﬁf::imal
- ~ 6. Name and Address of Current Registered Agent 7.-Name-and Address of New Registared Agent
Name

ZYSERMAN, GABRIEL A
3754 SAN SIMEON CIRCLE Street Address (P.C. Box Number is Not Acceptable)
WESTON, FL 33331

City FL l 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 Figrida. | am famitiar with, and accept
the obligations of registered agent.

. SIGNATURE
‘__ Signalure, typad or prnted name of registered agent and title if applicapla {NOTE: Registerar] Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 - 9. Elaction Campaign F‘inancing $5.00 may Be
After May 1! 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TIE [ change  [[] Addition
NAME ZYSERMAN, GABRIEL A NAME
STREET ADDRESS | 3754 SAN SIMEON CIRCLE STREET ADDRESS
CITY-$T-21P WESTON, FL 33331 ciry-st-2Ip
TITLE O Delete e 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2P .
TITLE 3 pelete TILE . [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p CITY-§1-2IP
TILE 1 Detete TITLE [J Change  {7J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS - : - T
CITY-ST-2IP GiTY-ST-2IP
TITLE 1 pelete TINLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this repert or supplemental report is true and accourate and th
of the corporation or the receiver or frustee empowared ta execute this re
changed. or on an attachment with an address, with all other like empo

the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that ! am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Oaytima Phone #

/




