2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K&9624 Mar 27,2008 08:00 Al
1. Eelty Narn . Secretary of State
ClILL-Z CORP.
Prircipal Place of Business Mailing Address
POST OFFICE BOX 402723 POST OFFICE BOX 402723
2. Principal Place of Busingss - No P.O. Box # 3. Malling Adorass

Suite, Apl, #, etc. Suile, Apt. #, eic, 1st MOORE CR2ZE034 (10/07)

City & State City & State ) 4. FEI Numbet Applied For

65-0103043 Not Apgicable
Zip Country Zp : Country 5. Centficale of Statys Desree ~ []  98-79 Addianal
Fee Required
§. Name and Address of Current Aegisterad Agent 7. Name and Address of New Registered Agent

Name

FRIEDLAND, ALLAN :
4270 N. MICHIGAN AVE. Street Address (P.C Box Mumbar is Not Acceptable)
MIAMI BEACH FL 33140

City FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. | am familiar win, and accept
the obligations of registerad agent.

SIGNATURE

Signature, Lypad o preved amo of g stired agerl wrw the 4 srplcasis. (NGTE Fegisteied Agurd egrLat fegquran whar raisstabir gy RATE

9. Elacion Camoaign Financing  $5.00 May 2e
Trust Furd Contribution. ] Added to Feas

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

[ petete Tine . [JChange  [3 Acd+ion
NAME FRIEDLAND, ALLAN NAME
STREET ADDRESS (4270 N. MICHIGAN AVENUE STREFT ADDRESS LO0oO02T1502
OW-ST-2° | MIAMI BEACH FL cirY-ST-21P |]4,HE|’3£U:§—:30133-{]DE] 150 a0
TITLE DST [ oerete TINE {JChange  [_] Addition
KAME FRIEDLAND, PRISCILLA HAKE
STREET ADDRESS | 4270 N, MICHIGAN AVENUE STREET ADDRESS
CiTY - 5T-2IP MIAMI BEACH FL ) CITY-5T-2IF
TME O perete TITLE [ Change  [C] Aduition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CRY-SF-ZIF
TmE J Delete TIRLE {JChange  [J Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2F
THLE T Deele e [ Crange ] Adattion
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TLE [T petele TALE [0 Cnange [ Addition
NAME HAME
STREET ADORESS ) STAELT ADDRESS
oITy-sT-p | CITY-ST- 2P

12. | hereby certity that ths info:mation sunpfied with this filing does nct gualify for the exemptions contained in Section 119, Flerida Statutes | further cerlity that the information
indic:ated on this report or supplemental report is true and aceurglg and that my signature shall have the sama legal enteci as il made under oath: that | am an officer or director
of the corporaion o7 the receiver or trustee empowered to exg his repont as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or un an attachment with an resg, with ail oll Mpowered.

SIGNATURE: 4o G?m.dm’ 3/&?%[( 20553674 4/

SIGNATURE ANC #PED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTQR Cate Do Poone =




