2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT #K60076

1. Entity Name

Z & A ACQUISITION COMPANY

Secretary of State

05-09-2006 90082 029 ***150.00

Mailing Address
PO BOX 533008

Principal Place of Buginess

605 E. ROBINSON ST
SUITE 430

ORLANDO, FE 32803  US

ORLANDO, FL 32853-3008 US

40089822

2. Principal Place of Business 3, Mailing Address

TN

TN

Suite, Apt, #, etc.

Sulte. Apl. #, etc. 03102006  Chg-P CR2E034 (1/05)
City & State City & State 4. FElI Number Applied For
59-2938678 Not Appficable
i i t "
322301 B Coeﬂti“ B Zie o Coun ni 5. Certificate of Status Desired D__ggﬂ;as;honal
&§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ZOILA
605 E. ROBINSCN STREET, SUITE 430
ORLANDO, FL 32801 :

Street Address {(P.0. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typsd or printad nama of registered agenl and title it applicable.

{NOTE: Registersd Agent signature required when réinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE ACCT Delele TIRLE [ Change [ Adgition
NAME MARTINEAU, CLAUDIA J NAME

STREET ADDRESS | 605 E. ROBINSON STREET, SUITE 430 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY-ST-2IP

TILE 7 elete THLE P [ change & Addition
NAME NAME Rodriguez, Zoila

STREETADDRESS | o _ _steeeTaporess_| 605 E.Robinson. St..,--Ste.—430- - - -—
CiTY-ST 2P CiTY-57-2P Orlando, FL. 32801

TITLE O pelete TITLE [ chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2p

TITLE (] Delete TILE O Change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ Detete TILE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | herehy certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receivaro

pMpower :
g er like empowered.

d to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Wt (uor)ycung

Date “Taytime Phane ¥




