FILED

Apr 25, 2005 8:00 am
2005 FOR B RO T R RATION ecretary of State

04-25-2005 90250 040 ***150.00
DOCUMENT # P02000115409
1. Entity Name
ZR GROUP,INC,
Principal Place of Business Matling Address
10961 NW 6 CT 10961 NW 6 CT .
PLANTATION, FL 33324 PLANTATION, FL 33324 20044611

AL

04052005 No Chg-P CR2E034 (10/03}

DO NOT WR'TE |N TH'S SPACE 4. FE) Number Applied For |

. - 2134219675 ... . . .. [ {NotAppiiable |
- ) $8.75 Additional
5. Certificate of Status Desired O Fee Required .

&. Name and Adcress of Current Registered Agent

SareroRr.zv DO NOT WRITE
':ELANTATI(?N, FL 33324 | IN THIS SPACE

i

B." The above named entity submils this statament for the purposa of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligaticns of registerad agent.

SIGNATURE _ .
5 Sipnature, typed or printed nama of ragistered agent and tite if applicabla. (NOTE: Regrstered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
SN
10. OFFICERS AND DIRECTORS |
TITLE P .
NAME RAPAPPORT, ZIV A

STREETADDRESS | 10961 NW 6 CT
CITY-§1-2IP PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-§1-217

Tme
NAME

amsrar . _DONOTWRITE. - —

— , IN THIS SPACE

NAME
STREET ADDRESS . oo
GITY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS | B . fmee s e

CITY-ST-2IP '

12, | heraby cenify that the information supplied with this filiné] does not qualily for the exsmption slateg.in-8ecticn 119.07(3)i), Flgrida Stalules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura sl ve tha same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustea empowered to execule this report as requi y Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachmenl with an address, with all giher like empgyered.
Y
YihS 4570750243
/ / Date -~

Daytrme Phana »

. P
SIGNATURE: SIGNATURE AND TYPED OW’DF sfalﬁuu OFFICER OR DIRECTOR

¥



