2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

DOCUMENT # 299762 Secretary of State
1. Enity Name
ZiF MAILER INC
PT(;&;Q_PECG ot Elu-s;s:sd o . Mailing Address
5137 S W BTH ST 5137 SWBTH ST
e e | l W| “m m]l Illﬂ lIIII Il“lu“ Iw} mﬂ Im[ Illu M“ “‘m‘ {[ ]‘I‘
2. Frincipat face of Business 3. Mailing Address
Suite, Apt. #, elc. Sue, Apt. #, alc. ‘T tst MOORE CR2ED34 (10/05)
City & Slate City & Siae 4, FEL Numbar Apphad Far
59-1117241 i ‘Nat Applics
Zip Countey Zp Couatry 5. Certiticate of Siatus Desred [} ?&ggm?;?ggmm
T 6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agsnt

Name

?QQR%A SR‘?V‘!IaiAg-F HEZ N Street Address (P.Q. Box Mumber s Mol Acceptable) B

MIAMI FL 33177 : e

rtﬁty iLZm Cods

8. The above named enfity submits this staterment for the purpose of Changing its registered office or registerad agent. or beth, In the $tate of Floriga. | am familar with, aad g

e cbhgations of registerad \gﬁnt, ! . [

SIGNATURE 4
Cﬁm\um. gyped o imﬁ 1o e G regpatef T agent and e § 2pLICRLK: IS vt iorsid AQEUR Miltrdlude (EivaG Wity Fonphabiy D*l [
. t ' - - oy .‘: - "
FILE NOW! #EE JS,MSOJUO —| 8. Elgctton Campaign Financing $5.00 nay:

-*After May 1, 2006 Fee Wilf Be'$550.08 "

e R e .y L] Trust Fund G ibution., get
ke _Ch!mk Pa??‘?"l‘.‘? F’DFMQ Pg}}é[‘men} qif‘sta‘t“em_ Tust Fund Gotribution. O Added to Fe

10 DFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND QIRECIGRS IN 11
THLE £TD 3 palete TITCE i OGUSE2EaS DClcrame D&
HAME SANCHEZ, BARBARA J HAME V1D ARG T rn

STREET ADDRESS {19910 SW 134 CT SYREET ADRCSS W4/ 21 0n-30045-012 150, W0
CTY-SI-OF  (SATAMI FL 33177 : GiY-51-2p

me VSD T Delete me : ] Change ] A
PN SANCHEZ, RICHARD C HamE

STAEEY ADDRESS | 19910 SW 134 COT SIAEET ATORESS

oov-se-oe | MIAMC FL 33177 CHY-57- 20

TR L peteie WiLL ) O ctange [ A
FRIE HAME

STAEET ADGRESS SIALET ADERESS

vy -81-28 CITY - Sh- 110

THLE . 7 pepte TALE O Change [ A
HAME NAML

SIREET ADDALSS STRECT AQDRESS

Iy -§T. 2P CNY-81- 7P

Tt 1 felets it B Clchange s
NAME NAME

STRFEY ADDRESS STREET AGORESS

CATY-$1- IIF CiTe-$T-at

1 O pelete T O ohange [ A
NANE HAME

STRIEY ADORESS STREET ADORESS

CTY-$1-2P CIFY-81- 21

12, § hereby certfy 1hal the nformation supplied with s filng does not qually for the exemplions cantained i Section 112, Morida Siawtes. | fulther cechly that the infoum:!
ndicated on this report or supplemental repert 7s frue and aceurate and thal my signature shall have the same Iegal effect as if mada under oath; that 1 em an officar or dhe:
of the carparaton or the receiver of usiee empowered (o executs this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 o7 Blouk
it changad, ar on an gltashment with an addiess, with all other like empowered.

e 21 3/8[06 (35)44y v919



