' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 A

DOCUMENT # K46218 Secretary of State

4. Enlity Narme

MR. Z'S, INC,

Principal Place ol Busingss Malh-ng Address

1635 CATHEDRAL DR. 1635 CATHEDRAL DR.

MARGATE, FL 33063 MARGATE, £t 33063
01172008 No Chg-P CRZEQ34 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
58-2821331 Mot Applicabla

5. Certificale of Stalus Desired O gg'zglﬁfg"o"a'

§. Name and Address of Current Registered Agent

o AT DAL DR DO NOT WRITE
MARGATE, FL 33063 : IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bolh. in the Stale of Florida | am Tamitiar with, and accept
the obligations of registered agent

SIGNATURE _
Sanatore, typed or pnated name ol ragstered agent and Wie it gpplicatble (HIGTE fegratered Ager signature retf ared wien <einsiabng} DATE -
FILE NOW!!! FEE IS $150.00 8. Cisclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, GIFICERS AND DIRECTORS ] ) .
it P
HANE ZURZOLO, NICHOLAS 4,

Siniel ABOReSE | 1635 CATHEDRAL DR.
city 57 48 MARGATE, FL

TILE THE g —-

NAME I bt 1 T R R A A A TR S
SIRELT ADFRESS
CHY ST-2IP

TITLE
MMz

e DO NOT WRITE

i . IN THIS SPACE

NAME
SIKEET ADDRESS
Gy St e

THLE

NARE

SIPLET ABGRESS
oHy-5F &P

Tk

NAME

SIREET ARDRESS
ciry ST 2IP

12. | hereby cerfify that the information supptied with this filing does not quaity for the exemptions contained in Chapter 118, Flarida Statuies 1 further certify that the infdrmiaticn ~
indicated on this report or suppiemental report §s true and accurale and thal my signature shail have the same fegal effect as ff made under oath; thal { am an officer or director
of the corparavon or the racalver or rusion empowared lo exacute this report 28 required by Chaprer 807, Florida Statutes. and that my name appesrs in Block 10 ar Black 11 if

changed, or on an attach with an address, with all ather like empowersd
SiGNATURE:% -204.41/&(/’ //,._/7 ﬁgfyy-éﬂ‘,yﬁe:

I\

3

SIGNATURE ANP TYPED OWD}AME aF WOFFI‘CER OR DIRECTOR Payiwne Phone §

5l
- =



