FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 3:00 am
ANNUAL REPORT . ecretary of State

* ke
DOCUMENT # P07000123091 04-29-2008 90095 033 150.00
1. Entity Name
ZMACKIT CORPORATION
Principal Place of Business Mailing Address LA V T
2045 NE 20157 TERR. 2045 NE 2015T TERR. Co o
N. MIAMI BCH, FL 33179 N. MIAMI BCH, FL 33179 -
F R T S [ W I GO S TAAr
Suite, Apt. #, &tc. Suita, Apt. #, atc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
R — 1FALPH > Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] gg';gqﬁseﬂﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- J— Name J— - - —.
FLINT, DAVID
2045 NE 2015T TERR. Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BCH, FL 33179
City FL I Zip Code

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

SIGNATURE
Signatura, typed or prinled name of registered ageni ang wtle if applicable (NOTE: Registered Agent sigrature required when reinstating) DATE
FILZ NOWI! FEE i3 $750.00 9. Election Campaipn Financing $5.00 mayBa
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PSD [ pelete TITLE O change ] Addition
NAME FLINT, DAVID NAME
STREETADDRESS | 2045 NE 201ST TERR. STREET ADDRESS
GITY-5T-2IP N. MIAMI BCH, FL 33179 CITY-57- 2P
TME vD [ Delete TITE [ changs  [] Addition
NAME JIMENEZ, LUIS C HAME
STREET ADDRESS | 2045 NE 201ST TERR. STREET ADDRESS
CITY-ST-ap N. MIAMI BCH, FL 33179 CITY-S1-2IP
TIE : 1 Delete TME O change ] Addition
NAME NAME
STHEET ADDRESS . . STREET ADDRESS . . R
CITY-ST-ZIP CITY-S1-2IP
TITLE J pekete THE (O Ctange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CI7Y-ST-ZIP CIry-§1-2IP
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cenil% that the information supptiad with this hlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental rn ls true an accurate and that my signature shall have the same legal offect as if made under oath; that | am an olficer or diractor
of the corporation or the receiver or tru; is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witl, sa aiLotbar like empow T

SIGNATURE: //
s:an}t‘uizm

Oq//«;/oe, (303)467 - 9329

TFICER OR DIRECTOR Daytme Phone #

- _A



