.

FILED

' 2007 FOR PROFIT CORI”ORA'TION Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # K46218

1. Entity Name

Secretary of State

MR. Z'S, INC.

Principal Place of Business Mailing Adadress

1635 CATHEDRAL DR. 1635 CATHEDRAL DR.
MARGATE, FL 33063 MARGATE, FL 33063

RN G SRR LA

01192007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Aot Far

59-2621331 Not Applicable
i : $8.75 Additional
5. Certificate of Staus Desired O Foo Ratuirod

6. Name and Address of Current Registerad Agent [N

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

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalsons of registered agent.

SIGNATURE

Signature. typad or printed name of regrtensd agent and htis if epplucanle (NOTE: Registared Agani sgrate requited when rensiaimg DATE

FILE NOWIll FEE IS 5150.00 8. Etecton Campaign Financing 35_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes

10, COFFICERS AND DIRECTORS ]

TITLE P
NAME ZURZOLO, NICHOLAS J

STREET ADCAESS | 1635 CATHEDRAL DR, Uoaoone22
cv-si-2¢ | MARGATE, FL 02/1307-300

74
3025 150.0

¢
1

TIILE

NAME

STREET ADDRESS
CITy-51-219

TITLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTt-SI-2IP

T CTY-ST-2IP

TILE
NAME
STREET ADDRESS

NLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and 1nat my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the gorperation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or an an attachmaent wiih an addrass, with all other like empowered.

SIGNATURE: _Zec X wtre e/ FPAP 0753600 K20

IIGIATURE AND TYPED OR PRINWME OF SlcﬂlNG OFFICER OR DIRECTOR Daie Daytima Prona #
1~




