FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P05000009588 04-28-2008 90356 013 ***150.00
1. Entity Name
IMPORT ZXX INC.
Principal Place of Businass Mailing Address 6 4
4793 ORANGE GROVE WAY4733-ORANGE-GROVE WA q 0 0 85 0
PALM HARBOR, FL 34684 BAEMHARBOREL 34684 _
———2 L ANE A5 PRIV AHE i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address n- ‘lHI IH” lllH "" “mlll I”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2182428 Not Applicable
Zip Country Zip Country " . 58_75 Additianal
5. Certificate of Status Desired O Fee quuire:;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e R - Name - . - e —
ZOLOVSKY, RICHARD
4793 ORANGE GROVE WAY Street Address (P.O. Box Number is Not Acceptahle)
PALM HARBOR, FL 34684
City FL l Zip Code

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

SIGNATURE.
Sigrature, typed or printed name of registared agent and iile f apphcabie (NQTE: Registered Agent signature required when remstating} DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10, OFFICERS AND (WRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mes” P [ Delete TITLE [ Change (] Addition
NAME ZOLOVSKY, RICHARD NAME
STREET ADORESS | 4793 ORANGE GROVE WAY STREET ADORESS
CITy-51-2P PALM HARBOR, FL 34684 CITY-§1-2P
TAE VP [ peleto TITLE [ Change (1] Addition
NAME ZOLOVSKY, HELENA NAME
STREET ADORESS | 4793 ORANGE GROVE WAY STREET ADDRESS
CIry-§T-2P PALM HARBOR, FL 34684 CITY-ST-21P
TITLE S 1 oetete TITLE [ Change [ Addition
NAME ZIOLKOWSKI, KRZYSZTOF NAME
TSTREETADDRESS | 4793 ORANGE GROVE WAY " | STREET ADDRESS - -
CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST-21P . R .
TLE U Delete TIME [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Detets TIE O Change £ Adeition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-21P CHTY-ST-2IP
TILE O belete mE O ctange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corparation or the recaiver or frustee empowered to axacule 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 aitachment with ddrasg, with all other like empowered.
ANCHARD 29toysky
SIGNATURE: 7/72 2D ARE S Yh7/0d  747- 4386952

s1INKTURE AND TYPED OR PRINTED NAME or?icnmu OFFICER OR DIRECTOR Dats Daytime Phone ¥




