- FILED
2007 FOR R REPORT o Feb 28,2007 8:00 am

DOCUMENT # L58805 Secretary of State

1. Entity Name 02-28-2007 90006 002 ***150.00
SCHOOL ZONE, INC.

Principal Place of Business Mailing Address
23 SOUTH ATLANTIC AVENUE 23 SOUTH ATLANTIC AVENUE
DAYST%NA BEACH, FL 32118 DAYTONA BEACH, FL 32118
s R G RUREFREARRERR IR
] ol 3 StvvereaPon) T
Suite, Apt, #, etc. Suite, Apt. #, etc, 02192007 Chg-P CR2E034 (12/06)

i ity & Stat ; 4. FEI Number Appliad For
e 0fponn el , F& 59-299856 1 Not Appicabls
e Gountry 3219 y Coun"yu a4 5. Cenificate of Statws Desied [ f:-;f’qmm"a'

8. Mama end Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name

gngmLEl"rYMEg:[?OAW COURT Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BEACH, FL 32174

City FLED Code

| 8. The above named entity submits this stalement 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
Signature, lypad or printed nare of registersd agent and nile it applicable (NOTE: Registered Agent signature required when reinstating} OATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 may 8e
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TITLE [ Change [ Addition
NAME MORALI, YEHUDA NAME
STAEET ADDRESS | 3 SWEET MEADOW COURT STREET ADDRESS
orv-si-z | ORMOND BEACH, FL 32174 CITY-ST-ZIP
TiTLE D L Detete TLE P change [ Addtion
NAME BEN-SHOAFF, NISSIM NAME
STREET ADDRESS | 23 SO ATLANTIC AVE smeeaooness | {390 Cleve J"’M d Casp
oiv-5T-7¢ | DAYTONA BEACH, FL 32118 avsewe | migmy Buad, FC 339
e 3 Delete TMEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZiF
TITLE [ cetete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S7-7iP
LT T2 Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
T 05 velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this liting does not qualify for the exomptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address. with all other like empowered.

?“\/;\\ 01;%\&\ _\(\\7

Date Cayume Pabned




