2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

) .
 DOCUMENT # P99000058837 Apr 04,2006 08:00 AM
1. Cotty Name Secretary of State
Z.P, INC.

F;r};l.;;;arphace of B;.rsxine’sswv o Maifing AAddress
T2 MN.E. 162 STREET 720 N.E. 182 STREET
2, Principal Place of Business 3. Makng Addrass 7
Suda, Apl. #, etg. Suite, Apz. #, ele. 7 1st MOORE CR2ED34 (101;:05}
Ciy & Stala Ciiy & Sate 4. FEI Number | [ Appiea For
L y 55-0934091 ]NDI Apphcat:
Zio Country 7ip Countey 5. Centiticate of Staws Degred O ?eﬁe.;gz S::géuanal
| _ 6. wameand Address of Cutrent Registered Agent N 7. Name and Address of New Registered Agent _
Name
PAPIR, ZARA -

720 N.E. 182 STREFT Straeet Address {P.O. Box Number 1o Nol Acceplabie)
NORTH MIAM! BEACH FL 33182

City FL Zu:} Code

8. The above named entity submily this staiement sor the puipose of changng its regisieraa office or registered agant. of boti, in the S{aze of Florida. 1am lamabar veth, and acospn
the obligatans of regisiersd agent.

SIGNATURE
e typs O pEOICG namy o e B1RE agen and vhe i ARDI At (HOTE Regstercd Agect svynalung recumed witeh tebaldbiigh DA
FILE NOW!! FEE IS 5150.00 - ) 9. Eieclion Campaign Financing $5.00 may =
After May 1, 2006 Fee Wil! Be $550.00 ) . Trust Fung Comribution. [ Added to Fees
Make Check Payable to Florida Department of State
K T OFFICENS ANDDIFECIORS B K L _ADDUIONS/CRANGES 1 GFLICEHS AND DIRECTORS IN 1

TIE o [] Delete LD 1 Chauge 3 ane
NAVE PAPIR, ZARA _ HAME . UULIﬂL'}Uf}‘Ei 253
STRLEY ADURES [720 N.E. 182 STREET SIGLET ADDRESS 04418206 -80018-005 153,00
afe-st-ar {NORTH MIAML BEACH FL 33182 CIFY-$1- 219
L O potete utE Oorme 0 i
HAMT HAME
STRCE( AOBRLSS STREET ADPRESS
LUY-5T-2P CITY-~ST- 7IP
L [ Detete THE C3Cnange [ 3 Adae
HALE AN
SIREED ADLIE 3G STRLET AGORLSS
Cv-$T -2 CFY- §1- 2
TILE 7 pakete SIRLE 3 Change A
NAWE HAMEL
SIREET ADLHESS SERLET ADERESS
STy §l-ap SITY S1-7iP
e 7 Dotete g O3 Coange 3 po
HAME HARdE
STRELS ADURCSS STAEET ADDRESS
CiY-5T- 2P CIWY-SY- 1%
TE 3 Oetete et £ Cnange  [Janer
HARAE HANE
STREE] ADDRESS . SIREET ADDRESS
oHY-§1- 21 CInY-si-ap

12, | hereby Certly that e mformalion suppbed with tivs himg coes nol quality for he exenplions contaned n Sechon 119, Flonda Srawtes. | lurher carity that tht: mlafmatton
indicated on s repert or supplementat reporl is true and accurate and that my signature shall have (he same legal effact as it made undar oath, that 1 arm an officer or direciu.
of the corpgralion or the recever of buslee empowered to execule this seport as regiticed by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Biock 11
# cnanged, of on an atiachimens with 2 dress, with all ather ke empawered.

SIGNATURE: _. ZPrp PR 2/22 /06  305)>2-6¥0>

SIGHATURE AND 0 O/ PF,_INTED TIAME QF SIGNING OFFICER R DIRECTAR Titer Bayure Brvong K




