. -2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # 658933 ecretary of State
! Entiy Name 04-17-2007 90238 015 ***150.00
ZAT ENTERPRISES, INC.
Principal Place of Business Mailing Addross
2080 NE 2ND ST, 2080 NE 2ND ST.
e e ”“Hl |”|‘ |”|' m’l m" ’”ll”“ Ill” M”"H |‘|H |||“|’|”m ” I"'
2. Pnncipal Place of Businocss - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, clc. Suite, AplL. #, clc. st MOORE CR2E034 (10/06)
- i
City & Slate City & Stale 4. FEI Numbor 59-1996873 Applied FOI
Not Applicable
Zip Country Zip Country 5. Caertificate ol Siatus Desired [} $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -/—— Z, _
ZOPHRES, THEQ Stregt Add /J(IP&;DB N fﬁf;ﬁ\‘: }Labl )
ireet ress (P.O. Box Number is Not Acceplable .
6200 ALMCND TERR. ,;7 s LA I N iy~ S B

PLANTATION FL 33317

City fﬁi_m C::T‘y FL %Pg?%?ﬁg

8. The above named eniity submils Lhis slatement for he purpose of changing its registered office or regislered agent. or both, in lhe Stalc of Florida. | am familiar wilh, and acceptl
the obligations of ragisiered agent.

SIGNATURE

Signature, iyped or primed narme of registered agenl and |itle r anplicable. (NOTE Regisiered Agand sxgnatute raquire when rainstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 .
) ° Trust Fund Contribution.  []  Added to Fe
Make Check Payable to Florida Department of State eatoees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ Detete T [ Change  [C] Addition
NAME HUDSON, JOAN HAME
STREET ADDRESS | 2471 NE 14TH ST, #105 SIRLL ADDRESS
CITY-S1-2IP POMPANQ BEACH FL 33062 CITY-81- 2P
TITLE FD 2 oelete ThLE [J Change [ Addition
NAME ZOPHRES, THEQO NAME
sIreET nopiss | 6200 ALMOND TERR. STREET ADDRESS
CITY-ST-7ip PLANTATION FL 33317 CIrY- Sl AP
TIiE [ Dpetete e [J Ghange [ Addition
_amE | e o NAME o .

STREET ADDRESS STREE T ANDRESS
CITY-ST-2P CITY- 81 7P
e [ Delele e [ Change [T Addilion
NAME NAME
SIREET ADDRESS SIRIET ADDRESS
CHTY-ST-2IP CITy-81- 2P
NTE O Delete Tme (O change [ Audition
NAME NAME
STREET ADORESS STREE] ADDRESS
cliy-s1-1te CIrY-7- 21
THLE [ petete M (1 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry - sl-ap CITY-S[-£IP

12. | heraby certify lhat the information supplied with this filing doos nol qualify for the exemplions conlained in Section 119, Florida Statutas. | further cortify Lhal the information

indicated on this report or supplemental report is Irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or ruglpe empowered (o execule this repol equired by Chaptor 607, Florida Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an attachment wilédress. with all other like empy

SIGNATURE:
?GNATURE AND TYPED OR PRINT?"%@’GNNG OFFICER OR DIRECTOR Date Dayume Phone #




