2006 FOR PROFIT CORPORATION :'
. FILED

ANNUAL REPORT (AR)

i
DOCUMENT # L17245 Apr 14,2006 08:00 AM
1. Entiy Name Secretary of State
Z & G CONSULTANTS, INC. '
_‘;uac;;)_aT;eme-crauzsi-rress o o Mailing Ac;c_vess i 1
751 MALAGA AVE. - 751 MALAGA AVE. .
CORAL GABLES FL 33134 CORAL GABILES FL 33134 ! ”mwm Im“mI mﬁm mmmﬂ Ilmmmmﬁm ﬁlm
2. Pracipar Frace af Busiess 3. Maing Address g
Swis, AR #, &iC. - Suite, Aa‘f. #, gle. { 15t &ﬁoOHE CR2ED34 (19}05’
Ty & § City &S 5 4. FEI Number, ! [A ted
V] (ate ity & Sate C ¥y er: 65-0141751 N::J ,:; p{' ;?;r
Zp Couniry a5 Country ‘ 5. Contficate of Status Degired 0 geaa.gesq Sﬂ“mm
T 6. Name and Address of Gurrent Registered Agent 7. Name and Acdress of New Registered Agent
Name b . -
%&Nﬁﬁtgggﬁég N. StreeaAd&ress {P.O. Box Numbet is Not Acteptabie) N -
CORAL GABLES FL 33134 \ ; -
City : i : FL J Zip Code

%; Tne abcwé ramed enilty submits this statement mrmehpurposa ot changing its regrstered office of registered agent, or both, in the State of Ficvida. | am famikar wilh, and &c;f»;-g
the qlligations of registered agent. N ; : =

SIGNATURE
Signanme Typen of peevet) Swte of tegetered agent Brd e I soplicatle (NOTE Regmicred AQen mgna\ur:; 1E1ut i When tRnstaliogy) oAars

" FILE NOW)!! FEE IS $150.00
... After May 1, 2008 Fee WiJl Be 550.0

!
|
i
i
1

‘9. Flection Compaign Financing  $5.00 wmay ¢
| ; Trust Fund Coniripubion, D Agded 10 Feps
' 1

!
I
i

‘Make Check Payable to Florida Deparim State ™ ;

10 OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T w VY £ betele it I i ClChenge  (Jas
e ZANNIS, THOMAS N, R } | 100009507359

SYREET ADDRESS {751 MALAGA AVE. ' STREEY ADRRESS | 104/27/06-B0DE1-01 3 150,00
siv-st-ar | CORAL GABLES FL 33134 ar-stze | ! , o
TLE p 3 Getete me ' | ) D Crange £ A
NAIL ZANNIS, GLORIA A. : HAME j

STRECT AODSESS {751 MALAGA AVE. ) - STREET ADORCSS [ |

ory-si-2p |OCRAL GABLES B GTy-51-2p ; ) o

TISL _ {1 Devere G | . o Donange Do
A - RAME :

STALET ADDRESS STHEL [ ADGAESS {

Ctly-5{-2P CUY-ST- 27 %

TILE 1 peete JiTLE / I Change  [Jas
NANE HARE H

SFAEET ADOAESS ) SECT ADBRESS !

CITY-ST- 1P £ATY-51-2¢ i

ThLE i {7 osiete e ; Dichage O#7
HAWE RAME ,

STHEED ADGRLSS STAEET ADORESS j

ChY-5T- 29 CITY-S1- 2P ;

iR 3 pesete HILE ; chasge [
NAME NAME :

STREET ADDRESS STAELS ADRRESS !

oTY-51-7 GHle-8E- 2P ‘

12. | heraty certily ihat the intormation supoked with this fibng does not quaiify for the exemplions contained in Section 118, Florida Statutes § funther cemlfy that e Wifusinatc
wdicated on this report or supplemental repoert s frus and accurate ang that my signature siall Bave e same Tegal 8IfECl as if mads under oath; that { am an afficar o diree
of the corporabon or the recewer ar fustes smpowared [ axecule Ihis report as required by Chapter 07, Florida Statutes; and that my name appears 1 Block 18 ar Block
if changed, of on an attachmant with an address, with all ciher Tike ernpowered. | -

| ; .
SlGNATURE: %ME o%ﬁﬁaﬁéﬁms N(J ' 7 {:;7/&5 (g‘asﬁ) k(:fég: SOE




