FILED

2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 406410 03-12-2007 90092 032 ***150.00
1. Entity Name
ZAHNTECHNIQUE, INC.
Principal Place of Business Mailing Address 3 q 4 3
10500 S.W. 77TH COURT 10500 S.W. 77TH COURT 40 0 3
MIAMI, FL -33156 MIAMI, FL 33156 .
T UIR AR AR RV
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
59-1409530 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasirad | 28'75 Additional
) ee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registered Agent
Name
KURZWEIL, HOWARD E
101 NE THIRD AVE, STE 70 \S’OO Street Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE, FL 33301
City FL ‘ Zip Code

8. The above namad entity submits this staiement for the purpase ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and ttle if apphcanla, (NOTE: Rogstered Agent signature raquired! when reinlating) BATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancin $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME PD O Delete TILE [ Change [ Addition
NAME LAMMANN, KLAUS NAME
STREET ADDRESS | 10500 SW 77 CRT STREET ADDRESS
CITY-ST-2IP MIAME, FL' 33156 CITY-ST-2IP ,
TITLE TDS [ pelete TImE [JChange [ Addilion
NAME LAMPMANN, CARLISLE NAME
STREET ADDRESS | 10500 SW 77 CRT STREET AGDAESS
CITY-ST-2IP MIAML, FL 33156 CITY-S1-27
TITLE VPD [ pelete TILE [ Change [ Addition
NAME LAMPMANN, SIGRID NAME
STREET ADDRESS | 10500 SW 77 CRT STREET ADDRESS
CITY-ST-2IP MIAML, FL 33156 CITY-ST-7tP
TILE O pelete TILE [Jcrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY -ST-2IP
e [J petste TILE () Crange (3 Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy -ST-2IP
inLE ] Detere e [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify tor 1he exemptions contained in Chaptar 119, Florida Statutes. | further certify that the informalion
indicated on this reporl or supplemeniat raporl is true and accurats and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or Lrusiee empowered 1o execute this report as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or onan allachmenn:ilh an address, with alt othar like empowered.

SIGNATURE: /W‘X&/mafv MNir G Joor 305 beb-0a3y

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Data Dayume Phone #




