2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT # 658933 Feb 20, 2006 08:00 AN
Ly Nane Secretary of State
ZAT ENTERPRISES, INC. ry
Principal Place of Businass Maiﬁng Address
2080 NE 2ND ST. 2080 NE 2ND ST,
AR
2. Principal Place of Business 3. Maiing Address ) =
Suite, ApL #, eic. ' Sate. Apr 4, efc. 1st MOORE GR2E034 (10/05)
Cily & State ' Caty 6; Stale ' B 4, FE§ Nurnier iApphed For
| 50-1996873 ot Appicat
2 Country 2ip Couniry 5. Cerfificats of Status Desited. [ ffe-gfqﬁf:fma’
&. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent S
Name
ggOPOHARE{\SﬂbWS?ERR Sireet Address (P.O. Box Number is Not Acceplahle) ‘ -
PLANTATION FL 33317 '
City FL Zip Code

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

SIGNATURE e . . . )
Sugnature byped or prnted name of regisiecad agant and Hlie | applicatia NOTE Reyrstored Agent signaluce reauired whern renistaling) DATE

FILE NOWN! FEE IS $15000 [~
_After May 1, 2006 Fee Will Be'$550.00 ' '
Mzke Gheck Payable to Florida Depariment of State

9. Election Campaign Financing $5.I}D May Be
Trusl Fund Contribution. ] Added to Fess

0. OFFICERS AND IRECTORS Il XX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD T Dot TINE " [ Crange Additian
NAME HUDSCN, JOAN HAME

STRIETADDRCSS | 2471 NE 14TH ST., #105 STREET ADCRESS

Civy-51-2P POMPANQ BEACH FL 33062 . CiTy-8T-1p _ ’ .

THiE FD 3 2elete HIE [ change ] Addition
HAME ZOPHRES, THEO HAME WOoOn441993

STAEET ADDRESS | 6200 ALMOND TERR. STREEY ADDRESS O/ 05306-80058-005 150,00
cTe-S-2P  IPLANTATION FL 33317 o o Y omsrw

TITLE [ Detste L HChange 3 Addition
NAME ) NAME :

STREE! ADDRESS o ’ STREET ADDFESS

CiTY-ST- 2P IRy - ST 29 o
THTLE [ elste I G change 3 Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

oTy-$1- 2P OTy-§T- 7P 7
THLE 7 tetete TILE I Change  [J Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

Y- 5171 CHY-S1- TP o
I 3 Deiete L [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -$T-7 Iy -51-2F

12. | hereby certly that the informalion supplied with this fifing does not quahfy for the exemptions contained in Section 119, Fiorida Statutes. | further ceruly that the information
indiated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as it made under cath, that | am an officer or director
of the carporation of the receiver or rusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changad, or on an attachment with an address, with ali other ke empowerad

SIGNATURE: __ “—F2.( T26W D sor) | .’Zéf/a(a GSY-42]-78 70

SWRE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Daytme Prons #

P . - TS




