2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 658933 May 01, 2008 08:00 AN
1. Enfuy Name B
’ Secretary of State

ZAT ENTERPRISES, INC.
Fircipal Place of Busingss Mailing Address
2080 NE 2ND ST. 2080 NE 2ND ST.
o o H“Hl |H|‘ |H|‘ m’l mll mll H“l’l"l‘l“ |‘|” |‘|H HIN MH"‘ H ‘II‘
2. Prnznal Place of Busingss - No PO Box # 3. Malng Aacross

Saite, Apl # 616 Suite Ant.d. ere, 15t MOORE CR2E034 (10/07)

City & Gtate Cuy & State 4. FE! Numper Appiod For

59-1996873 Net Apsheabie
Z Couniey o Lountry 5. Certlicale ol Status Desired O ?g.g?q[ﬁ?:étional
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Narme

584%HgaS&EE%ROVE CIRCLE Sieet Address (P.O Box Number is Not Acceplable)

PALM CITY FL 34990

City FL 2ip Code

8. The avove named entity submits this statement for the punpose of changing is mgisterad office or regrstered agent, or cot~,in the State of Florida. | am famidar with. and accent
the cliganons of réyisterad agent.

SIGNATURE

Sgnaiuee, Teadd O 200 e hant of g cdeea saerp g orf e Forphoanig fROTE BEGIST8C AQUT 1 90 TS "t UL AT I g DATE

DTS

“i LFILE_ NOWIIFEE.IS 150,00
ﬂer {May 1, 2008_ Fee Will Be $550, 00

9. Election Campaign Financing $5.00 may Be
Trust Fund Cominbsutien. (] Added 1o Fees

' Make Check Payable b Flor:cta apartmem of State
10. OFFICERS AND DIGECTOHS 1. ADDITIOMG{CHANGES TG GFFICEAS AND DIRECTORS IN 1
TiTLE VD [ peete Tine i:! I lnq- -% Change O Aaditon
HAME HUDSON, JOAN HAME 5/287T :, ’3?]13 :}tlﬂ o2 180,00
STREETABDRESS 2471 NE 14TH ST., #1056 STAEET ADDRESS
CiTy-5T-21P POMPANO BEACH FL 33062 CITY-ST-2IP
TILE PD 3 peete TILE [ crange [ Aadition
NAME ZOPHRES, THEQ HAME
STREET ADDRESS (6200 ALMOND TERR. S1REFT ANGRFSS
SITY-51-21 PLANTATION FL 33317 Gty §7- 21
TILE [ Demte 113 [ Charge ) Addition
NAME HAME
STRZET ADDRESS STREET ADORESS i
Y -ST-2P LITY-ST- 2P
HIH U Deete L O Change [ Addilion
HAME HAML
STREET ADCRESS STALET ADDRESS
SIy-ST-2IP CITY-51-2p
TILE [ Deiale TMLE [J Crange (3 Aaditon
HAME el
STRZET ADGRLSS STRLET ADORESS
CIry-S1-21°P City-$1-zip
TInLE O pear: mE [ Crange [ Addition
HAME NaNE
STREET AGDRESS STRFET ADDIRESS
CHY-SI-2IP CITY-S1- 7P

12. i hareby cerbity thal the information supplied with e filing does net qualfy for the examerions contained in Section 119, Florida States | furtner cenify that e nformation
indicated on this report or suppiernental report is true and accurale and thai my signature shall have the samz le a\ aftzet as 1f made under oath. that T am an offcer or director
of the corporavon or the receiver or trustee empowered (0 execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 13 or Block 11

if charged, or on an attachment wil ddress, with ail octhepliko empowered.
SIGNATURE: %’ {’/X/“’ ‘7’/2@/ 2005 /ff g\ 42/~ 2830

Sl?ﬁATUHE AND TYPED OHﬂNTE‘ NAME OF SIGNING OFFICER OR DIRECTOR Gaa - W Frare s

A |




