. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of S
DOCUMENT # P03000054771 050008 955275 o3 ***g_loﬁe

1. Entity Name

ZB78, INC.

Principal Place of Business Mailing Address ! LYV IiJIUo
6142 NW 115 PLACE SUITE 321 6142 NW 115 PLACE '

MIAMI, FL 33178 3

MIAMI, FL 33178

S s (A

Sulte. Agt. #. etc Sutte, Apt. #, etc. 04222005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
32-0077237 Not Applicable

zip Country Zip Couniry O  $8.75 Addiional

5. Certilicate of Status Desired

Feo Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Nam ‘: :]rcl N g 2 Bq
ZABASV?/L KAREN : eéqgs (R.0. 8o, Nur:ber is N(Acc tabl
5142 NW 115 PLACE ViptZ i\ i\ leleo ife\e

MIAMI, FL 33178 (yeskon
Cly

FL | 3%822..

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

o Lrst, Hrbeoply  Kaven 2ob0ick 1 p3/o5

S'innalma. Iypes or printed name of regisiared agent ana utle it applicable. (NOTE: Registared Agent signature requirad when rginstating) DATE
FILE NOWNI FEE IS $150.00 S Blecion Cameaion Fnandng $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ oelete e KChange O Addition
HAME ZABARDI, KAREN . HAME ‘ﬁ(@n &]bdfdl
STREET ADDRESS | 6142 NW 115 PLACE SUITE #321 STREET ADDAESS 4TIV neqo‘-d Cac. u)e:‘on ,?LBBBBZ,
CITY-ST-2IP MIAMI, FL 33178 CiTy-81-21P
TILE {7 Delete TMLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2 CY-ST.21P
TITLE O pelste TIMLE O Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7- 7P CImy- $7-2iP
e CJ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-21P
TImiE O pelete TILE {Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7P
Tme [ pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-7P

12. | hereby ceriify that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trug 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11t
changed, or on an attachmeniith an address, with atl other fike empowered.

SIGNATURE: Mz%m A/Orer)gabard' 4//93/35 25303

T SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lare Daytima Phare #




