FILED
Apr 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-14-2006 90138 025 ***150.00

DOCUMENT # P05000009588

1. Entity Name
IMPORT ZXX INC.

Principal Place of Business

4793 ORANGE GROVE WY
PALM HARBOR, FL 34684

Mailing Addrass

4793 ORANGE GROVE WAY
PALM HARBOR, FL 34684

400489%

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apl, 8, ele,
vie. Ap Sutte. Apt. 4. ete 01132006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
Lo -2182 ‘/ 25 Not Applicable
Zj Count Zi iti
P ountry ® Country S. Ceniticate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MNarme

—_—— -

ZOLOVSKY, RICHARD
4793 ORANGE GROVE WAY )
PALM HARBOR, FL 34684

Sw=et Address (P.O Box Number is Nol Acceplaple)

City

FL 1 Zip Code

8. The above named entity submits this staterment for 1he purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agenl and ttke if apphcable

(NOTE. Regestered Agen! signature requited whon rensiatng)

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added l¢ Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 41

TITLE P O oeteis e O ¢hange [ Adcilion
NAME ZOLOVSKY, RICHARD NAME

STREET ADDRESS | 4793 ORANGE GROVE WAY STREET ADDRESS

CIry-S1-2p PALM HARBOR, FL 34684 CITY-ST-21P

HTLE VP 7 Delele TITLE [J Change [ Aadition
NAME ZOLOVSKY, HELENA NAME

STREET ADDRESS | 4793 ORANGE GROVE WAY STREET ADDRESS

CITY-ST-2IP PALM HARBOR, FI. 34684 Cily-S1-2P

HTLE 8 [ pelete TITLE O Change  {J Aggition
NAME ZIOLKOWSKI, KRZYSZTOF NAME

STREET ADDRESS | 4793 ORANGE GROVE WAY STREET ADDRESS

CliY-§7-2p PALM HARBOR, FL 34684 CITY-57-2IF

TILE __ O pelere TILE [J Crange £ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE O petele TMLE [J Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-&p CITY-51-21P

THLE O Detele TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-ST-2P CITY-S1-2P

12. | haraby certify that tha information supplied with this filing doas not qualify for the axemplions contained in Chapter 119, Florida Statutes. | lurther certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lsgal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or Irustee empowered to execula 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 altachmenl wilh an address, wil ther like empoweraed.

031 /ol

; DBouard Lotovsky
SIGNATURE: o/ e 72

SIGNATURE AND TYPED OR PRINTED NAME,

F SIGNING OFFICER OR DIRECTOR Daytme Prone »




