2008 FOR PROFIT CORPORATION

™ ANNUAL REPORT - FILED
DOCUMENT # H98368 2

1. Entity Name

ZINNDEVCO, INC. Secretary of State

Principal Place of Busingss ) Mailing Address

7775 NW. 48TH STREET 7775 N.W. 48TH STREET
STE110 STE 110

MIAMI, FL 33166  US MIAMI FL 33166 US

ATREREIN IR AR R

01092008 No Chg-P CR2E034 (11/05)

Jan 17,2008 08:00 A

DO NOT WRITE:IN THIS SPACE & FE Nomowr Fomeata

59-2668563 Not Applicable

0 $8.75 additional

5. Centificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

%rég'NevvaraﬁrﬁDST DO NOT WRITE
VIAMI FL 33166 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing ts registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &&”/Wé‘/’/;‘/ ‘/ 10 / b8

Qnature, tyged orunnwm of registerad agant nd 1 & applicable. (NOTE: Ragigiered Agen tignatue seauired when sensipling) T pard
\J
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Corttribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME ZINN, RICHARD

SIREETADDRESS | 7775 N.W. 48TH STREET
CITY-ST-2IP MIAMI, FL. 33166

Tme D N e

NAME ZINN, SUSAN - 01/17/08-30053-023 150.00
STREEY ADDRESS | 7775 N.W. 48TH STREET
OTY-SI-2P | MIAMI, FL 33166

TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZP

. IN THIS SPACE

TITLE

MAME

STREET ADDRESS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatéd on this report or supplemenial report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachmant with an address, with all olherye ampowered.

SIGNATURE:

IGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



