2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 01436 . | <§% _ Jan 31,2007 08:00 AM
1. Entily Nerm ‘ ; Secretary of State
ZICCARD] ENTERPRISES, INC,

Principal Placo of Susirzes.s . ’ 7 Mailing Adc%{é'ss
12611 COUNTRYSIDE TERR _ 12611 COUNTRYSIDE TERR
COOPER CITY FL 33330 © COOPER CITY FL 3333¢C -
* * 0 TR
2. Principal Place of Business - Mo PO Box ¢ 3. Mailing Aadross T
Suile, ApL #, olc, - Suile, Al #, olc - 15t MIOORE CRIEG24 (?0!{)5}
City & Stalo Cily & Stalo _ 4 FEINUMbCr e yyngngn L ég;pizi E:;
Zip Counlry i Zip Country 5. Corlificale of Status Desited ' O ?eﬂe.gaﬁmﬁgnonal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant )
Name
ZICCARDI, SILVIA .
12611 COUNTRYSIDE TERR Stroet Address (P.O Box Number is Not Accoplabie)
COQPER CITY FL 33330 - —
Ciy ’ i FL Zin Coda

8. The ahove namod crlity submuts this statomenl far the purpose of changing its registered offide or rogistered agent, or both, in the Stale of Florida. |.am lamiliar with, and acoe
tha abligations of rogistored agont

SIGNATURE

Sigralue, wped of prajed name of regrsteied gant &nd by  annkealde TNOTE Registared Agen! Signatum recietad when esinsiaing) ) * DAt

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

8, Eloclion Campalgn Financing $5.00 may ©
Trust Fund Contnbution, [ Addedto Fees

JE._ OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
nit P 1 Dofete e ’ ] Change ] &
NAM ZICCARDI, SILVIA N I R RC: S :
sHEtiaDpress | 12617 COUNTRYSIDE TERA. SIFCEL ADDRESS: ORS00 0003009 150,00
ary st ap | COOPER CITY FL 33330 SV ST P .
hY] O oelee nF Clchage [Tacs
NAME WA
SIREE T ADULSS SIREFT ADURESS
Gy SEar QY s
et 7 ctete it Do 1o
MAME HAHE
SITEET ADENESS STRIE | ADDRESS
Ly sl oifY 5§ AP

s [ beiete T Clchange  [Jan
B L NANE
STREL T ADDRESS SHACT ABOALSS
BITY ST AP eIy sLar
o T tetere filit O Glange []&%
RANE NAMF
SIREE T ADORTSS SiLLT ADDTESS
CIY Si-Zib eIy S1 AP
e 1 pelete e Dl ctangs 3
HAME neMl
(L ADORESS STRTTT ADORESS
LY 81 7P LIS 2P

12. [ horcby carify thal the information suppliod wath this fiing doos not quality for he exemptiohs containad in Section 1 19, Florida Slaiutes. | lurthor cortfy that the inforfati
indicatod on this roport or supplemental report is brue and accurate and that my signature shall have the same lggaal effect as if made under oath, that | am an officer or dirac”
of the surporation o the receiver of fustos ompowered o exaclte tis report as required by Chaptor 807, Floi Statules; and hatmy name appears in Block 10 or Block

it changad, or on an aitachmont i an addrags, with aff ofher like ompowarad.
SIGNATURE: ioDiccards /- 2P07 ﬁﬂf}_ HIH-23Y%
ROR DIRECTOA [ N Gavtime Fhone §




