2008 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Feb 06, 2008 08:00 A}

DOCUMENT # 58805 Secretary of State
1. Enfity Name
SCHOOL ZONE, INC.
Principal Place of Business Maiiing Address
23 SOUTH ATLANTIC AVENUE 3 SWEETMEDOW €T
DAYTONA BEACH, FL 32118 ORMOND BEACH, FL 32174
R B ORI
Suite, Apt. 4, elc. R Suite, Apt. #, etc, 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphied For
59-2998561 Not Applicable
p Counsry Zip Country 5. Certifcate of Slatus Desired 0 ?eae.;ei Sfedgrional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MORALI, YEHUDA
-3 SWEET MEADOW COURT Street Address (P.C. Box Number 1S Not Acceplable)

ORMOND BEACH, FL 32174

Cuty FL Jjén Code

B, The above named antity stbrrns this statement tor the purpose of changing its registeied ofhce or registered agent. or poth. 0 the State of Forida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
N Stgnarg. typer o prirted name of regrstered agert arg tile f apghcanie, (NOTE: Negrsterag Agent S:Gra‘uTe required wrer remstairg) DATE
] ’ FILE NOW!I! FEE IS $150.00 8, Eiaction Carmpagn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AdceditoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORSIN 11
=T 727, ‘ -
I C [ Delee T Ao/ TR B e ddiion
MAME MOHALI. YEHUDA NAME N R T LN R A L L e
STREET ADDRESS ¢ 3 SWEET MEADOW CQURT STREET ADDRESS
(AR ORMOND BEACH, FL 32174 CITY-ST-29
e D 1 Gelete TITLE O Crange  [C] Addihipn
HAME BEN-SHOAFF, NISSIM NAME
STREET ADDRESS | 1390 CLEVELAND RD " J STREET AUDRESS
CIvY-S1-21P MIAMI BEACH, FL 33144 Ty -S1-7%
TImLE 1 Delete TITLE O crange [ Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
cry.sy-2ip G- ST-7Ip
TITLE O Ceete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADCRESS
Cmy-ST-ZiP CiTY-S1-2IP
TILE 3 Delete TLE {JChange  [T] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTy-S§1-71IP
e [ etete e [JChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-27 CyY-$7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualfy for the exemptions contaned in Chapler 119, Florida Statutes, | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustae empowered 6 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address. with all other like empowerad.

SIGNATURE: £~ NEWHH- MK\}%\:\] /\1{?—'\*’ N

SIGNATURE AND TYPE NAME OF SIGNING JFFICER OR DIRECTOR - d Thayleme Prong 4




