2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # F05000002876 05-14-2007 90099 035 ***150.00

1. Entity Name

ZTAR MOBILE, INC.

FPrincipal Ptace of Business

851 N. WALNUT CREEK DRIVE STE C
MANSFIELD, TX 76063

Mailing Address

951 N. WALNUT CREEK DRIVE STEC
MANSFIELD, TX 76063

40113516

W

QY

: . 04262007 No Chg-P CR2E034 (11/05}
DO~ NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
l - . 86-1051942 Not Applicable

O $8.75 Acditional

5. riifi 1 ir
Certificate of Slalug Desired Fec Required

6. Nam@ and Address of Current Registered Agent - i T e e

TCS CORPORATE SERVICES, INC.
515 E. PARK AVE.
TALLAHASSEE, FL 32301

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statemant for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed o pnried name of regrslered agert and e il appkcable. (NOTE: Registered Agent signature required when renstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS | : . ot

TTLE PSD

NAME HADDAD, KEVIN

STREET ADDAESS | 951 N. WALNUT CREEK DRIVE STEC
CITY-ST-2IP MANSFIELD, TX 76063

e
NAME

STREET ADDRESS
CITY-ST-2IP : - ' o ) T

TALE , ‘ : ‘ . ;
NAME ) o T

STREET ADDRESS Do NOT WRITE

CITY-5T-2IF

NAME
STREET ADDRESS T
CITY-ST-21P <

IN THIS SPACE

TILE o : : ’ ‘ S
NAME ’ '
STREET ADDRESS
CITY-ST-2P

TE . L ’ .
NAME e ’ : -

STREET ADDRESS : : - .- . R
GITY-5T-2IP s ’ '

12. | hereby cerlify that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror truslee empoyered 1o exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altachment y#fith an address, with all other like et e
4 fof2ut

IE OF SIGNING OFFICER OR DIRECTOR I b&le

217 437 055/

Oayirmé Plone #

SIGNATURE:




