2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

ecretary of State

04-07-2006 90034 001 ***150.00

1. Entity Name

ZAHNTECHNIQUE, INC.

DOCUMENT # 406410 '

Principal Place of Businass

10500 5. 77TH COURT
MIAMI, FL 33156

Mailing Address

10500 S.W. 77TH COURT
MIAMI, FL 33156

he Shalid

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suits, Apt. #, etc.

(AR ATERMAIE

A

KURZWEIL, HOWARD E
101 NE THIRD AVE, STE 1700
FORT LAUDERDALE, FL 33301

01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Appliga For
59-1409530 Not Applicable
Zp Couniry Zip Couniry 5. Corlilicate of Stalus Desired O $8.75 Addilional
Fee Required
€. Namo and Address of Currant Ragistered Agent 7. Name and Address of Naw Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signeture, lyped of vinted name of regisiarad agent and

titie if applicaie.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

55.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. Added to Fees .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
o "

TITLE PD [J calete e [  LRvs LAm pmA~ ﬁ(:hanqe J Aedition
NAME LAMPMANN, KLAUS NAME - co
STREET ADDRESS | 9120 SW 100TH ST STREET ADDRESS /oS00 © w 73 _ vt
cr-s-p | MIAMI, FL 00000, CIIY-S1-2p Miam: , FL 33 I3C
TITLE TDS 2 Delete TITLE TO= AR Ls s [g()hanqe [ Additien
NAME LAMPMANN, CARLISLE HAME A AmpmaA . c
SIREET ADDRESS | 9120 SW 100TH ST SIEADESS |/ eSO @ S T Cowat
crv-si-ze | MIAMI, FL 00000, CIY-SI-2P MiAm L (315¢
TITLE VPD O Delete THLE VP M, SiGRiD Change [ Addition
NAME LAMPMANN, SIGRID A LA mpmAs g %—:j@um{
STREET ADDRESS | 4189 CARABOLA CIRCLE S STREET ADDRESS | /& 5"-’—7’3_ 5S¢
on-st-ZF | POMPANO BEACH, FL 33066 cire-31-2p Miami FCL »>I3¢
TinE . [ Celete i [ Change [ Addinor
NAME NARE
STREET ADDRESS STREET ADDRESS
ClTY-ST-II? CITY-SI-ZIP
TILE [ Delete NILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ Delete THLE [ Chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-ST-27P

O anLA

!ike\ empowarad. C/-Q qu&w

S$IGNATURE AND TYPED DR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR

12. | hareby cerlify thal the information supplied with this filing doss not quality for the exemplicns conlained in Chapter 119, Florida Stalutes. | further ceriily thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an olficer or direclor

of the corporation or the recaiver or trustas empowared to exacuta this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all oth

SIGNATURE: 3% (603

Davbme Phocg £




