2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 02, 2006 8:00 am

DOCUMENT # J10943 Secretary of State
1. Entity Name 05-02-2006 90217 009 ***150.00
ZICK, INC.
Principal Place of Business Mailing Address
ZICK INC. ZICK INC.
APT, 134, 4587ALT. 19 APT. 134, 455 ALT. 19
PALM HARBOR FL 34683 PALM BOR FL 34683
¢ £ TR
2. Principal Place of Business 3. Mailing Address
ZACK TNC ZA\CK Thle
Suite, Apt. #, elc. Suite, Apt, #, ete. — 1st MOORE CR2E034 (10/05)
1598 NANTYCKeT (T | \€ag NANTURET ¢ .
City & Staie City & State 4, FEI Number ADplled For
?A‘Lﬂ HARD R {’Pd,rl HAL L 59-2723721 Not Applicabie

Country

ﬂ, 14633 S P FEBD

Country

CJsh

5. Certificate of Staws Desired ] 58'75 ﬁddiﬁunal

£,

Fee Required

| 6. Name and Address of Current Registered Agent

7. Name and Address of Ngaw Registered Agent

ZICK, OLIVER

HARBOR C DOWN
APT. 134,455 ALT. 19
PALM HARBOR FL 34683

Name

2K oLUuEr

S((B%Address (P J. Box Numbier is Not Accaptable)

NANTUCKET e

“PALM Hreton

FL Zip 0&2&3}

the obligations of registered agent,

SIGNATURE

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

Signatute. tyned o printed narmes of jegisiered agen! and GHe i apphicatie (NOTE- Regisierea Agem Signature regudad wihed rensianng)

DATE

" FILE:NOW! FEE'IS $150.00:7 ..
Aﬂer‘May“T, 2006 Fee ‘Will Be '$550.00
Make Check Payable io Fiorida Department-of State ;

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

0. — = ~OFFICERS AND DlRECTORS 1.
TITLE P O Deiete TILE O cChange [ Addition
NAME ZICK, OLIVIER NAME
STREETADORESS | APT. 134, 455 ALT. 19 STREET ADDRESS
Ciy-sT-21p PALM HARBOR FL 34683 Ciy-sy-zip
TITLE 7 pelete TITLE [ Change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDAESS
CITy-53-71p CITY-ST-2iP
TITLE [ celete TITLE [ Cnange [ Addition
NAME _ NAME _ _ - — e e
STREET ADRESS i STREET ADDRESS
Ciyy-SI-ZIP CITY-§7-7IP
TMLE [ el TIRE [ chenge [ Acdition
NAME NAME
STRECT ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2)P CITY -ST- 2IP
THLE (] Celete THLE O change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2PP

Yot

12. | hereby certify thal the information supphed with ifvis filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered o execute this reporl as required by Chapter 607, Florida Siatutles; and that my name appears in Block 10 or Block 11

it changed, or on an anachwu other like empowered.
SIGNATURE: OLivew  Zio

11 1R8G I CY

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe

Daytmo Phone #




