FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC U MENT # 464659 01-23-2006 90045 038 ***150.00

1. Entity Name

Z.F.C. ASSOCIATES, INC.

Principal Place of Business Mailing Address

C/0 HERBERT L. FINE, ESQ. /0 ALEX HOLLENDER

507 ROYAL PALM BCH. BLVD. : 450-7TH AVE.-SUITE 1802

ROYAL PALM BCH., FL 33411 NEW YORK, NY 10123

T v AACRRE AR
c/o Jose Fernandez
3350 1°E. 192nd St Sulle, Ap. 8. etc. 01112006  Chg-P CR2E034 (11/05)

City & State City & State 4., FE| Number Applied For
Aventura, FL =y .. 59-1562022 Nol Applicable
32|§ 180 + Country Zip Country 5. Cerlificale of Slalus Desired | ?g'ggl‘:;id;“o"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERBERT L. FINE, ESQ. c/o Jose Fernandez

507 ROYAL PALM BCH. BLVD. Sireet Address (P.O. Box Number is Not Acceptable)}

ROYAL PALM BCH., FL 33411
3350 N.E. 192nd St. - Apt. 4E

s Cil Zip Ci
- R Aventura FL‘ %f:ﬁegn

8. The above named enf

i{s this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli f

[ _ /
TS € FERNANDEZ / /V/%

printed name of registered apent and™ile it applicable (NQTE: Registored Agent signaturg required when reinstating) DATE ’

SIGNATURE

Signature, t
7 -
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 may e
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 Detete TILE [ Change  [C] Addition
NAME FISCHBACH, RUTH NAME
STREET ADDRESS | 100 RIVERSIDE DR., APT 3A STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10024 CITY. ST 2P
JITLE PS O Delete TILE [ Change  [] Addition
NAME ZEITLIN, ROBERT N. NAME
STREET ADDRESS | 118 MYRTLE STREET ADDRESS
£ITY-8T-2P BOSTON, MA 02114 CITY-ST-ZiP
IfILE 7 Delete TILE O Cchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
e [ pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2P
TLE [ pelete TMLE O change  [J Addition
NAME 5 . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TiP ' CIFY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for tho exemptions contained in Chanter 118, Florida Statutes. | further cerlify 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 ofticer or director
of tha corporation or the receiver or trustee ampowarad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: A&Qgﬁ’ Koneg V- Zean,w \416!06 613 5232994
SIGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR s Daytima Phone #




