2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # F01000002948

1. Enity Namge
ZYX FUNDING CORPORATION

Principal Place of Businoss

PG BOX 7430
RENO NV 89510

Mailing Addrass

PG BOX 3759
PLACIDA FL 33946

2. Principat Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, olc, Suite, Apt # elc,

FILED |
Mar 28, 2007 08:00 AN
Secretary of State

MBI MR

1st MOORE CR2EC34 (10/08)
City & State _ City & Stale 4. FE! Number Appliad For
| 7 88-0487793 v
Zp Country Ze Counlry 5. Carlificale of Siatus Desired ?g‘;g}ggedgmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GUTZ, SHELLEY
7321 MAMOUTH ST. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224
City FL i Zip Code

8, Tho above namod entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registarad agont.

SIGNATURE

Signajure, lyped of prinied name o regsiersd sgent ang e ¥ apphoabie

[HOTE Regsierad Agenl sigrafurg requied when sinsiaiing) LATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payahle to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Contributon, [

$5.060 may 8o
Added to Fees

10. "OFFICERS AND DIPECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PCD 1 petele Hil Change [ Adcilion
N GUTZ, BHELLEY HaME s e

sanes T oy | 7321 MAMOUTH ST, SIS 1 400FE S f4e018/07-30048-014 158,75

ey sT 2P | ENGLEWOOD FL CHY-SEBP

Wit 1 Dalele HiLE O Change 3 Addilina
HAME HAKE

SIREET ADDRESS SIREET ADDTESS

CiTY- 5 2P Y ST 2P

b 3 Delete uny Oomange [ Addilien
Matar fbadE

STEL ADDRLSS SIREET ABBRESS

Ty -81-2IP cffy si-ap

Wik 7 Delete i Elchange [ Addition
BN HAME

SHELTADDRESS SIPLET ARDRESS

ity s 2 CHY ST AP

HILE {3 Delete HEH DClorange [ Addition
NAME WA

SIMEET ADDRESS KIREE | ARDRESE

airy - sT- 7 oy sT-2P

HILE 3 Delete i OOokage [ Addition
HAME A

SIFETT ADDRFSS STREE | ABDRESS

cily SI-80F CHY-S1-4r

12. | horolwy cotlify that the information supptied with this fling doos not qualify for the exemplions containod in Section 118, Florida Statutes. | further certify that the information
indicatod on this report or supplomental repert is frue and accurate and thal my signature shall have the same legat effect as if made under catly that | am an officor or director
of tha corporation or the recelveror frusles empowered io execule thus report as required by Chapier 607, Florida Sialutes: and that my name appears I Block 10 or Block 1t

if changed, or on an attachmgnt with an addrass, with afglher like empowered,

¢

SIGNATURE: _

o A A A
SIGMATURE AND TYPED ORFH

32B0F P IEH0

Diarytume Phone § I




