FILED
2006 FOR PROFIT CORPORATION Apl‘ 24,2006 08:00 AM

ANNUAL REPORT

DOCENERT # L55777 Secretary of State

1. Emity Name

Z00 14, INC.

Printipal Place of Business Maiiing Address

1208 NE 4THAVE T208 NEATHAVE

FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, 1 33304

ARERTEER TR LML

02162006 No Chg-P CR2ZED34 [11/05)

DO NOT WRITE IN THIS S@CE 4. FLI Number T T T [AppvesFor

65-0177485 Net Applicable
,, — o $8.75 Acditonat
8. Ceriificate of Status Desired | Foo Required

§. Name ard Address of Current Registerad Agent

B O oger : DO NOT WRITE
MIAMI, FL 33161 N !N THIS SPACE

8. The above named entily submils this statermeri for the purpose of changing its registered office or registered agent, ar tolh, i the State of Fiordda. 1 am lamifar with, and accapt
the cbligations of regisiered agent.

SIGMNATURE _ — —_—
Signalute. typed or printed narme of registaned agedt dad Mg € applicable {HETTE. Ragisiered Agent sigraiurg requlied when ieinsialing) DATE
FILE NOWIl! FEE 1S $450.00 9. Election Campaign Enancing $5.00 o1ay Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
1a. QrFICERS AND GIRECTARS 3
MLE PT

NAME FERREIRA, MARIA : T
STREETADORESS § 1308 NE4THCT ’
OTY-5T-2F FORT LAUDERDALE, FL 33304

o H0000NS2A378
e s 05/05/05-00035-016 150,10
CITY-SE-Tf _ _

TITLE

KAME

ey DO NOT WRITE

NAME
STREET ADDRESS

e IN THIS SPACE

TINE

NAME

STRELT ADORESS
City-§T-2IP

CITe-ST-4¢
S I
W

TTE -
HAME

STREET ADDRESS
CITy-s7-ar

12. ! hareby cerlity thal he information suppfied with this lifing does not quality for Ihe examptions contained in Chapler 119, Fiarida Statutes. [ further certifly that the Infarmation
indicated on 1his report or supplemental repost Is true and accurate and that my signature shall bave the same Jegal effec! as T made under oal; 1hal | am an officer or direcior
of the corporalion at ha receiver or teustee empowared to exacute this repart as required by Chapler 807, Florida Statules, and that my name appears in Block 10 or Block 111
changed, or on an attachmen! with an adoress, with all olher ¥ke empowered.

SlGNATURE:;KlA{y _%m /7Y 4- Y -
EIGNAT Al TYP QR FRIMTED MANE QF SIGNING JFFICER O TIRECTOR Dale Dayvims FTors B -




