FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO6000001244 04-18-2008 90022 032 ***158.75

1. Entity Name

ZH 75, INC.

Principal Place of Business Mailing Address TUUILLnY

2500 VENTURE OQAKS WAY, SUITE 175 2500 VENTURE OAKS WAY, SUITE 175

SACRAMENTO, CA 95833 SACRAMENTO, CA 95833

T B o ‘; : ; : 04012008  No Chg-P CR2E034 (11/05)

: ‘DO ,NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
v o 68-0388737 Not Applicable
' ' ” C _ 5. Certiicate of Status Desired [} ?gg?q 3?:;“0"3'

6. Name and Address of Current Registered Agent

12005 PIRE ISLANDRD DO NOT WRITE -
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE
Signature, Iyped of printed name ol regisiered agant and iite | AppUCable {NOTE. Registarad Agunl signalure raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 may go
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AN DIRECTORS ' . ' o s
me DC ) R R
NAME LEWIS, JULIAN ’ : :

STREETADDRESS | 2500 VENTURE QAKS WAY. SUITE 175
CITY-81-21P SACRAMENTOQ, CA 95833

Tme a} : o cal- A,

NAME LEWIS, DAVID : : B P

STREET AUDRESS | 2500 VENTURE DAKS WAY, SUITE 175 A '
oiv-sT-27 | SACRAMENTO, CA 95833 P R
TITLE Dp - : . ) S S
NAME HILL, EVAH : t ’

STREE! ADORESS | 2500 VENTURE OAKS WAY, SUITE 175 : R N YA T 1
CITY-st-2iP SACRAMENTO, CA 95833 ' DO NOT WRLTE .

N . . . . 4 -
TITLE S . . . 7 .
NAME SOIN, MARIANNE : lN TH IS SPACE
STREET ADDRESS | 2500 VENTURE QAKS WAY, SUITE 175 ’
CITY-ST-7IP SACRAMENTO, CA 95833

TITLE
NAME
STREET ADDRESS .
CiTY-§7-21f L . -

1MLE X . . L
NAME . ) e s 2 e e e
STREET ADDRESS ’ .

CITY-S1-2IP

B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rusiee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; ang thal my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:,/&UNH‘M Eva H HilL | Presipumt 4li51ng Fle 2630222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daylmg Prone #




