2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M27837

1. Entity Name
ZAC., INC.

Principal Pl.ce of Business Mailing Address

C/0 JAMES CARDONE /0 JAMES CARDONE
14503 SM. 77 STREET 14503 S.W. 77 STREET
MIAMI, FL +33183 MIAMI, FL 33183

DO NOT WRITE IN THIS SPACE

O

Apr 04,2008 08:00 AT
Secretary of State

03312008  No Chg-P CR2E(34 (11/05)
4. FEI Number Appliad Far
59-2664618 Not Applicable
$8.75 Addtional

5. Centificate of Status Desired | Fee Required

6. Nama and Address of Current Registered Agent

CARDONE, JAMES
14503 SW 77 STREET
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changng its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed of printec rame of registerad agent and tiie if apohcable.

(NOTE: Registorac Agent signaturs sequired when reingiaimg)

DATE

FILE NOWI! FEE 13 $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Finaneing
Trust Fund Contnbution.

$5.00 May Be
Added o Fees

10, QFFICERS AND DIRECTORS

!

TLE PD

NAME CARDONE, JAMES
STREET ADDRESS | 14503 SW 77 STREET
CITY- ST-2P MIAMI, FL

e STD

NAME CARDONE, MAURA
STREET ADDRESS § 14503 SW 77 STREET
CITY-ST. 2P MIAMI, FL

TTLE

NAME

STREET ADDRESS
CIy-S1-2P

DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
CITY-§T-21P

IN THIS SPACE

TImE

NAME

STREET ADDAESS
Ciry-581-29

TITLE

NAME

STRFET ADDRESS
CITy-sT-2P

12, | hereby certi

that the information supplied wih this filing does not qualify for the exempuons contained in Chapter 119, Flonda $tatutes. | further cerify that the informanon

indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesred to exacute ths report as required by Chapter 607. Florida Statutes; and hat my name appears in Biock 10 or Block 11 if

chenged, or on an attachment with an address, with all other like empowered,

siaNATURE: YN ausa. Lasdone

Maua Cacdone 438  3os 385~ Yo

SIGNATURE AND TYPER OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date

Daylrme Phone #




