2008 FQR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L01436 Jan 31,2008 08:00 AM
1. Ently Narra Secretary of State
ZICCARDI ENTERPRISES, INC.
Privempal Place of Busingss Mating Address
12611 COUNTRYSIDE TERR 12611 COUNTRYSIDE TERR
COOPER CITY FL 33330 COOPER CITY FL 33330
2. Prncipal Prace of Businoss - No P O. Box # 1. Matling Addrass

Suite, Apl. #, ewc. Sute, Apt. 4, gic. 1st MOORE CR2E034 (10/07)

Ciy & S1ate Cry & Siale 4. FEI Number Appiied For

65-0134370 Not Apolicable
ap Couniy o Ceuntry 5. Cerilicate of Status Desired [} 58.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmie
1Z|2C6?1AHC%’USBJ-LI-\F<'YAS|DE TERR Sireet Address (P.O. Box Number is Not Accepiatile}
COOPER CITY FL 33330

City FL 2 Cade:

8. The anove named entity submits this statemen! for ihe purpose ¢f changing its regisiered office of registered agent, or £otn, in the Staie of Florida. | am familiar with. and accept
the chiigations of regisferad agent.

SIGMATURE

A LLE R O ST 680 &M Gl d et et Dhe TrplzaTn NOTE ReQuateren AZOTE S DLt A I yenel ot alinggs DATHE

:FILE NOW!" FEE IS $150.00
: After May 1, 2008 Fee WIH Be $550. 00

: 8. Eleciion Camgaign Finarcing $5.00 May Be
Make Check Payabie to Flcrlda Deparlment of S.tate :

Trust Fund Centibution. T]  Added to Fees

0. OFFICERS ANL D\PECTDRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

(3 P L paee TITLE [ thange ] Aadilian
HAME ZICCARDI, SILVIA HAME

STREET A0ODRESS | 12611 COUNTRYSIDE TERR. STREET AIMIRESS LN00a0anT2as

CImy-81-717 COOPER CITY FL 33330 Cry-51 ae {'] ] Il [:‘-‘;.ﬁ:l— i“llr |’{‘:|.:1 - ANy I A

MM [T upete TLE [t 'CJn'ﬁh'hé"" ] Addion
NAKE PLAHIE

STRZFT ADDRFSS STREET ADHRFSS

CIFY-31-717 CITY-51- 210

Ly 7 Decete Hitr [ Change [} Addition
NAME i e - . HEME [ R,

STREET ADDRESS STAEET ABDRESS

CITY-51. 21 Y -5T-21P

1L O Deste nitt O Crange [ Addtion
HAME L ’ HAME

STREET ADGRESS SIFEET ADTRLSS

GITY-ST- 213 oITY-51-2IP

TLE [ beele T [M Change [T Acdition
HAME ’ HAME,

SIREC) ADLPLSY SISEE AHIRESS

CITY-$1-21 CITY-§T- 210

TMiE [ peete e [3Crange [ Addion
NEME NAME

SIRZET ALDESS SIREES BDIRLSS

CIny-S1-7° CITY - ST- 20

12. | hereby cerlify that thg informalticn suophed with this filng does net quahiy for the exernptions contained in Section 113, Florida Statuzes. | further certify that the information
mdrcatud an Thla report or supplerrental report is frue and aceurale and that my mgna’ure snhatl have the sama ingal ehtec: as it made under cath; that | am an ctficer or director
0F the Corporaion or the (acsver ur trustee ampowerad 1o execule [h\b report 2s required by Chapier 607. Flarigda Statutes; and that rry nare appears in Block 10 or Biock 114

il changed, or on i ddress, with aif other hke enpowered,

SIGNATUR Silvia Ziccords [-26-08 (454)454 2243

SIGNATURE ANDHTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao o Frone »

- -




