2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) "

FILED

DOCU T # Has603
DOCUMENT # Apr 17,2006 08:00 AN
ZMN ENTERPRISES, INC. Secretary of State
Principal Place of Busimass Mailing Address
17740 SW 75 AVE 17740 SW 75 AVE .
MIAMI FL 33157 MlaM! FL 33157
- - AT RN A
_ |
2. Prngmsal Place of Business 3. Makng Address i
Sute. Apt. #. elc. Suite, Apl. #, et ( 15t MOORE CR2E034 (10/05)
Cily & Slale City & State — &, FE1 Mumbes Appm;d VFo-r -
| 59-2480901 ot Appiicatie
e Couniry ze Cauntry 5. Ceriificate of Status Desired [ ?i'gfqﬁfgjwna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
S‘[EQJRS‘ %ﬁgfﬂ\ND BLVD i Strael Address {P O Box N_umb‘t.)f 12 Not Ac:;e};‘rlab!e) — o

#1609
MIAMI FL 33156

City FL \ Zio Code

8. The above named enlity submits fus statement for the purpose of changing its registered office or registered agent. o both, in the State of Flovida T am famdiar with, and accept

tha obhgatons Ol registered agent
SIGNATURE ) s . .
Sigalare woRt o e natre S registered agent and We | apuboati NOTE Regsiored Agert sigralurg (duuied wher ensialing) DATF
| S— — : :
‘ f . . e L '
FILE NOW!I! FE.E 15, $1 50.00 T 8. Cleciion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee Will B $550.00 Trust Fund Conmtebution [ Added to Fees

Make Check Payabie 1o Florida Department of Stale
10. __ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D [ Dalete TIE Cicrange [ addition
Bt ZIMMERMAN, WALTER NAME mﬂﬂnﬂs} EEEEI
| T8 W TS AVE. s 04/29/06-80043-002 150. 00
GITY-ST- 29 MIAMI FL CiTY-ST- 2P - "
itk 3 Deiete WiLE Clchange 3 Addtion
AT HAME
STHEET ADORESS STREFT AQDRESS
CITY-ST-2P ity -S1-21P )
AlLE O Beiete ik [ ctange [ Additics
NAME A
STRELT ADDRESS STREET ADDRESS
oY -51-7P _ f oivesrap ) L
IILE [3 etete TE [Ichange [ Additien
BAME HAME
STREET ADDRESS SIREET ADDRESS
oiy-S1-2P iy ST-2p )
TLE {1 Oelete T Clonage 3 Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1. 4P _ LTy -S1-2P o
it O tetete WiLE O cmge 3 odition
NAME AL
STREET ADDREDS STREFT ADDRESS
CITY-5I-2IP CITY 8T- 7P .
12. 1 hereby cerbly thal the nformation supplied with his iling does not qualify for the exemptions contained in Section 119, Flonda Statutes. | furlher genlify that the infarmration

mdicated on this report or supplemental repon «s true and accurate and thal my signature shall have the same legal effect as (f made under cath; that | am an officer or director

ot the corporation oF the receiver OF trustee empowered 1o execute this repart as requited by Chapter 607, Floridza Statutes: and that my name appears in Block 10 or Block 11

i changed, or an an allachment with an address. with all other ke empowered.
SIGNATURE: Lol 59T 25U

D

OF SKGNING OFFICER OR DIRECTOR Daytme Phonn #




