2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-v~

FILED

DOCUMENT # K69624

1. Enlity Name

CILL-Z CORP.

Principal Piace of Busingss

POST OFFICE BOX 402723
MIAMI BEACH FL 33140

Mailing Address

POST OFFICE BOX 402723
MIAMI BEACH FL 33140

2. Principal Ptace of Business 3. Mailing Adaress

Suite, Apl. #, etc.

Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90008 038 ***150.00

AR

Suie, Apl. #, ic. 1st MOCRE CRZE034 (10/05)
Cily & State City & Slate 4. FEI Number Applied For
65-0103043 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired ] ?eaegesq Lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg;%Dwa%HﬁéﬁL&NAVE. Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 3?1 40
City FL Zip Code

8. The above named eritity 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 abligations of regi“slered agent.

i

SIGNATURE

Signature, tepert o punted ndme of regislered agent and litie d appicabie

(NOYE' Registerad Agenl ssgnature reguired when roinslaing) DATE

""" FILE NOWN! FEE 1S:$150.00, *,. .. -
<% After May 1, 2006 Fee Will Be $550.00

A

.Make Check Payable to Figridu-Department of §té‘té;:

9. Election Campaign Financing
Frust Fund Contribution.  []

$5.00 May Be
Added to Fees

TOFFICERS AND DIFECTORS

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

THLE DP ] Detete TITLE [ Change  [] Addition
NAME FRIEDLAND, ALLAN NAME

STREET ADDRESS [ 4270 N. MICHIGAN AVENUE STREET ADDRLSS

CiTY-ST-ZIP MIAMI BEACH FU' CITY-57-21P

TILE DST O pelere TITLE O Change [ Addition
HAME FRIEDLAND, PRISCILLA HAME

STREET ADCRESS | 4270 N. MICHIGAN AVENUE STREET ADDRESS

CITY-§T-21P MIAMI BEACH FL CITY-ST-21P

THLE [ petee TITLE [ Change [ Addition
NAME NAME _

STREET ADDRESS | ) B STREET ADDRESS

CITY-ST-2# EIFY-ST-21P

TITLE [J Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T-21P

TITLE 7 Delete TINLE [JChange [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TILE C petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-71P CIEY-ST-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal etffect as if mace under cath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SBIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phong #




