FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 406410 01-11-2008 90070 014 ***150.00
1. Entity Nams
ZAHNTECHNIQUE, INC.
Principal Place of Business Mailing Address Q “ “ “ kY™
10500 S.W. 77TH COURT 10500 S.W. 77TH COURT R ’
MIAMI, FL 33156 MIAMiI, FL 33156
PR R S S T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1409530 Not Applicable
Zi Couniry Zp Country 5. Cerlificate of Status Desirad (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KURZWEIL, HOWARD E
101 NE THIRD AVE, STE 1700~ (SO0 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL ‘ Zip Code

8. The above named enlily,sdbnﬁ«ts this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered:agent

-

SIGNATURE :
Signature, typed or printed nare of registered agert and ntle il apphcabie. {NOTE: Regstered Agen! sigratuce required when remstatngl DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 3 Delele 1ILE [ Change [ Addition
NAME LAMMANN, KLAUS HAME
STREET ADDRESS | 10500 SW 77 CRT SIREET ADDRESS
CITY-ST- 2P MIAMI, FL 33156 Ciry-S7-21P
TITLE TDS 7 Delets L Cichenge [ Addition
NAME LAMPMANN, CARLISLE NAME
STREET ADDRESS | 10500 SW 77 CRT SIREET ADORESS
CITY-ST-7ip MIAMI, FL 33156 CITY-5T-2F
TILE VPD 7 Delete ILE [ Change [ Addition
NAME LAMPMANN, SIGRID NAME
STREET ADDRESS | 10500 SW 77 CRT SIREET ADDRESS
CITY-SI-2P MIAMI, FL 33156 CHY-ST-2IP
TTLE 1 Delete WTLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-SI-2IP CHY-ST-2IP
TITLE [ Delete 1MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CIy-s1-7Ip
TITLE 1 belete IMLE (J Change  [J Addilion
NAME HNAME
STREET AGDRESS STREET ADDAESS
CIfy-81-2p CIY-S7-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemplions centained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental 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 the corperalion or the receiver or lrustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Blggk 10 or Block 11 i

changed. or on an atlach t with an address, withall other ke empowered. )
SIGNATURE: (?cu.@./{ @ZW a— O{.ustz’ L Amy i A~ ¥ | anes & ol -0 3A

$IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phone #

[




