ZUU/ run FHUFII
ANNUAL REPORT (AR)

DOCUMENT # M22387 . FILED
1. Enlly Nama F .
eb 09, 2007 08:00 AM
LAW OFFICES OF DAVID H. ZOBERG, P.A. Sec;‘e tary of State
Principat Place of Busincss Mailing Addross
C/0 DAVID H. ZOBERG C/Q DAVID H, ZOBERG
8367 BIRD RD. 8367 BIRD RD.
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suilo, ApL #, clc. 15t MOORE CR2E034 (10/06)
City & Stala Cily & Slato 4. FEi Number 50-2506003 Applicd For
Not Applicable
Zp Country Zie Couniry 5. Corlblicate of Stalus Dosired O gi'ggql‘:?:c:“o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Namg

ZOBERG, DAVID H.
8367 BIRD RD. Slreot Addross (P.O. Box Numbaer is Mot Accopiabie)

MIAMI FL 33155

City FL ‘ Zin Code

8. The above namod enbity submiis this statemont lor the purpose of changing its registerad offlice or registered agenl, or bath, in lhe Slate of Flonda. | am [amiliar with. and accept
the obligalions of registered agent.

SIGNATURE

Snature. typed o punled name of regisiered ngent and Llle r applcabla. {NOTC: Regsiered Agont signatuie requirad whan rainglantg) PATE

FILE NOW!!l FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fe(_a Will Be $550.00 Trust Fund Conlnbution. ] Added lo Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e FD O Belete s e [ change  [J Adlion
AN ZOBERG, DAVID H. N ~ }.EDEEUL_‘EUI:\.;_#DEP‘-QB _
S1LET AUDHl ss | 8367 BIRD RD. STRIT T ADIRLSS 0219/07-80035-004 150,00
cir-si-ap | MIAMUFL CIy-$1- AP
Ty O pelele n [ change [ Adaition
NAME NAM:
STHILT ADDIN 55 SIRLE T ADDRESS
CITY-51- 2 CIFY - ST (P
Tl [ pelete 1l O change [ Addikon
NAMT NAML,
STRET ADDRI 85 SINLLT ADDILSS .
CArY-51-71p GIY-$1- 2P
me (21 pelete it I Cuange [ Adailion
NAMI NAMI
STRET T ADDRESS SINLE AU S5
CHY-S1-71P CIrY-S1-210
e O beicte 1 Ol change [T Addilion
NAME RAMI
SIR LT ADDRESS SIRECT ADDIY 83
ClY-ST- /1P eny sl
TILE 7 pelete nr. O change ] Addidon
NAML: NAME
STREET ADDRESS STREE | AUDRI S5
CIY-51 -2 CIEY-Si-2IP

12. | horeby coriily that the mformalion supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicalod on this reporl or supplemental roporl is lrue and accuralo and Lhal my signature shall have theo samo Iot?al cifact as if made under oath: that | am an officer or director
of the corporation or the roceiver or irusteo empowered 10 execule this report as requirod by Chapter 607, Florida Slatutes; and that my namo appears in Block 10 or Block 11

if ehanged, or on an all;?t wilh an addross, with all other ke empowored. -7gé__.. 7 /—'-

SIGNATURE: _ Joari P Bt e frtoadd pariv b ZeBERL Mooy 5852
REZ] DEAF

SIGNATURE AND TﬂD OR PRINTED NAME OF BIGNING OFF|CER OR DIRECTOA ,o

Lata Caylrme Phong &




