) FILED
" 2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L55777 04-21-2008 90048 047 ***150.00
1. Entity Name
Z0O0 14, INC.
Principal Place of Business Mailing Address TVUITJuRy
1208 NE 4THAV E 1208 NE 4THAV E
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, L 33304 )
e JC AR ORI
Suite, Apt. #, elc. Sulte, Apt. #, elc. 04172008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
- = . — — 65-0177485 Not Applicable |
Ze Country Zip Country 5. Certificate of Status Desired ] ?g'g?ql‘;f:gbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

PATERMOSTRO, JOSEPH
901 NE 125TH ST STE 101 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33161

City FL Zip Code

ca

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

SIGNATURE
o Signatura, typed or pru'nad name of regisiered agenl and tile ¥ apptcabla. (NOTE: Registared Agen( signaiura required when reingtaing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campalign Financing $5.00 may 5o
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT N O pelete e L} Bb-Change  [] Addition
NAME EERREIRAMARIA NAME Feeuexith | ety ) =
STREET ADDFESS | 1308-NE4TW-CT st ooress yBESto 1LoSle N, 39 [N
CITY-5T-2P FORT L AUDERDALE. 33304 CITY-ST- 7P DAL D D PAL l,_ L. 23309
TITE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-Si- e — - e . . . GiTY-ST-21P - . — .
TIRE O oelere TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TILE O Delete TITLE Y change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T-71P
TITLE O Delete TITLE [dChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
mE O Desete TITE - - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP - CITY-5T-ZP B i

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ryf) and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee em, ‘ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attlachrmgnt with an address, all other like empowerad.

SIGNATURE: ,{M UAEUAL nlin]o% zaosll%asf%ss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Daytime Phona #




