2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # F06000001259

1, Entity Name

ZH 77, INC.

ecretary of State

04-21-2008 90041 005 ***158.75

Principal Place of Business Mailing Address

2500 VENTURE DAKS WAY 2500 VENTURE OAKS WAY
SUITE 175 SUITE 175
SACRAMENTO, CA 95833 SACRAMENTO, CA 95833

DO NOT WRITE IN THIS SPACE

TR

CR2E034 (11/05)

04012008 No Chg-P

4, FEi Number Applied For
68-0445916 Not Applicable

" . $8.75 Additional
5. Cerlificate of Status Desired a Fee Required

§. Name and Address of Current Registerad Agent

C T CORPORATICON SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

4 v e, = —_—

' DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations ol registered agent.

SIGNATURE

Signatwe, typad of printad name of regisisredt agent and Ife «f applicable

(NOTE: Regsteied Agent signaluie requited when ranslatngl DATE

FILE NOWI! FEE IS $150.00

;Mtar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign financing

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS l
TITLE . 1 DC.
NAME LEWIS, JULIAN

STREET ADDRESS | 2500 VENTURE QAKS WAY, SUITE 175
CITY-S1-21P SACRAMENTO, CA 95833

T0TLE D

NAME LEWIS, DAVID

STREET ADDRESS | 2500 VENTURE QAKS WAY, SUITE 175
CITY-ST- 2P SACRAMENTO, CA 95833

TITLE PD

NAME HILL, EVAH

STREET ADDRESS | 2500 VENTURE OAKS WAY, SUITE 175
CITY-ST-2IP SACRAMENTO, CA 95833

TITLE S

NAME SOQIN, MARIANNE

STREET ADDRESS .| 2500 VENTURE OAKS WAY, SUITE 175
CITY-5T-21P SACRAMENTQO, CA 95833

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY - §F-21P

DO NOTWRITE = -~
IN THIS SPACE

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporalion ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with a!! other like empowered.

SIGNATURE:  an . U an . Hie Presichud

4503 QUG -263 -0222

—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETIR

Dals Daytima Phang #




