—2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

'DOCUMENT # 688069

1. Eniily Naing

FILED
Jan 24, 2008 08:00 A
Secretary of State

M.K.Z. ENTERPRISES, INC.

Puiraipal Place of Businass

% MICHAEL K ZIMMERMAN '
7241 WEST SUNSET BLVD.
PLANTATION FL 33313

Matling Adlgress

%Y MICHAEL K ZIMMERMAN
7241 WEST SUNSET BLVD.
PLANTATION FL 33313
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2. Prncipal Place of Busmess - Mo PC. Box # 3. Mailing Addrass
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6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

ZIMMERMAN, MICHAEL K
7241 WEST SUNSET BLVD.
PLANTATION FL 33313

Swreet Address {P.O. Box Number is Nol Azceptabie)
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FL

2ijz Code

8. The asove narred ertily scbmits s statement for the puroose of changing its registered office or egiIsteran agent, o eoir it the Siate of Flonda, 1am familizr with, and accent

the sbiigetions of registered agent.
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$5.00 Mmay Be
Added to Fees

‘ '10 v LAY DFFICERS, AND D PECTORS" T Iy ;ADD[TION" JCHANGES TG OFFILEF{S END GIRECTORS IN 11
g - A "Obeee itk [ change  [0] Addilion
HiAME ZIMMERMAN, MICHAEL K NAML
STREET ADDRESS | 7241 WEST SUNRISE BLVD STREEY ADDRESS
CITY-ST-217 PLANTATION Fl. CIry-31-29
THLE vD O pevete e [ thange [ Aadition
NiME ZIMMERMAN, MICHAEL K HARAE
STREFT ADDRESS | 7241 WEST SUNRISE BLVD. SIRAFFT ABTRTSS
GIY-51- 717 PLANTATION FL CITY-5T- 29
mii STD O peete 1ILL Clcramge £ Aadinen
(IR ZIMMERMAN, MICHAEL K HEHAE
STREET ADDRESS | 7241 WEST SUNRISE BLVD. STAEET ADDRESS
LiY-$1-27 |PLANTATION FL {y-21-21p "™
TLE T Deele TLE .'!'!l”-'!,*“"!'"“]u f; ‘“: nga_ [C] Aadilion
NAME HEME L 1!"’2&-'109_8 :IB q%j
STRELT ADDRESS STREET ADIRLSS
LITY-81-2F GITY-81-21P
ML 7 Deicle N [ Crangs [ Asgilion
HAME KL
SIRELT ADRALAS STFEET ADIRESS
Chy-Sf- 22 CITY-S1- 71
TITE [ Deigie: TE T crangs [ Aadition
MAME HEME
STHZET ADDRESS SIRELT ADDALSS
IV -37-2 Iy -ST- 28

12. | hgreby cerlity that the information sunched with 1his filing does not qualify for the exgmptions containgr in Sechon 119, Flarida Stawutes |Hurtaer cartity that the information
indicated on tNis report or supplerrental rzpot is Lruc ano accurale and that my signature snall bave the same legal etlect as if made under calh that | am an oticer of director
of the corporation or the receiver or rustee smpowered 10 srecule this report as required by Chapter 607. Florida Siatutes: and that :my name appaars in Black 15 or Bleck 11
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il changed, o on 4 atag) witl an addrass,
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with all g > erinowera.

SIGNATURE AND TYPED OR PRINTE#NAMEPF SIGNING OF#ICER OR DIRECTOR

Coaving Fraonn «




