2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) ' FILED

DOCUMENT # 2689762 Mar 12, 2007 08:00 A
1. Enily Name Secretary of State
ZIP MAILER INC
Principal Place of Businoss Mailing Address .
5137 S W 8TH 5T 5137 SW BTH ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. : Sule, Apt 4, cte. 15t MOORE CR2E034 (10/06)

Cily & Slale City & Slato 4. FEI Number Appled For

98-1117241 Not Applicable
Zip Couniry Zip Couniry 5. Cartilicalo of Status Desired (| $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

BARBARA J. SANCHEZ
19910 SW 134 CT Slreot Addrass (P.O. Box Number s Nol Acceplable)

MIAMI FL 33177

City FL 4 Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or regislerad agent, or bolh, in the State of Flenida. | am familiar wilh, and accept
the obligations of registerad agant.

SIGNATURE
Sgnalure, lyped or prinled nome o regisiered agant and tile r spphcable. (NOTE: Registerad Ageni signptung requred when ramnsiahng) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 ) Trust Fund Coniribution. (1 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD O Delcte T [l change [ Addition
NAME SANCHEZ, BARBARA J NAME LI R
L B
SINE ADDRIss | 19910/SW 134 CT SIRELT ADDACSS 3 ,";;.1 %Q‘;’_Eﬁﬁgﬂmj (50,10
ersiap | MIAMI FL 33177 oy-st-2p Srelrlimsiliaa-lla 1a0. 00
[T ¥8D O Delele TE [ change [ Addition
NAME SANCHEZ, RICHARD C NAME '
SIRETADDRESS | 19910 SW 134 CT SIREET ADDRESS
cuy-sl-ae | MIAMI FL 33177 CITY-81-71P
T ] Detele THILE [ change [ Addinon
AW ) NAME
STREET ADDRESS . STREET ADDRESS
CIY-si-2p CITY-SI-7IP
TITE [ Detete fllE [ change [ Addinon
NAME NAME
SIREET ADDRESS . STRELT ADDRESS
CIFY-ST-2Ip CITY-ST-2IP
: O Deleie e [ change [ Aadition
NAME NAME
SIHLET ADDHLSS STREF | ADDRESS
CITY-S1-BP CITY-ST-IP
i3 O pelete e [ Change  [] Addition
NAME NAME
SIREET ADDRI 5§ STREE] ADDRESS
CHY-81- 2P CITY-S1-2IP

12. | heraby cerlify that tho information supplied wilh this filmg does not qualily for the exemptions containad in Section 119, Florida Statutas. ! further certily that tho informaticn
indicalod on this report of supplemantal reporl is rue and accuralo and thal my signalure shall have the same \oé;al effect 23 if made under oath: that | am an officer or diroclor
of the corporation or tho recaiver of truslee empowered lo execule this repor! as required by Chapler 607, Florida Sialutes; and that my name appears in Biock 10 or Block 11

if changed. or on an altachmant with an addross, with alt other fike empowered.
SIGNATURE: 3! i LO’] (30:{) :Ns’-\\ 019

k s:suwﬁs A1D TYPED ORYHINTED NAME OF SIGNING OFFICER OR DIRECTOR




