2007 FOR PROFIT CORPORATION

FILED

. Feb 08,2007 08:00 Al
Secretary of State

ANNUAL REPORT
DOCUMENT # M68126
1. Entity Nar€me  © ' &
ZOOLAND, INC.
Principal Place of Businass Mailling Address
9623 PARKVIEW AVE 9623 PARKVIEW AVE

BOCA RATON, FL. 33428 1S BOCARATON, FL 33428 U5

' 'DO’'NOT WRITE IN THIS SPACE"

t e

D e

02032007 NoChg-P  CR2E034 (11/05)
4. FEl Number Applied For
) T B5-0035657 Not Applicable
$8.75 Additional

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registered Agent

RUBIN, CHARLES D
9623 PARKVIEW AVE
BOCA RATON, FL 33428

t

DO NOT'WRITE * '+~
, INTHIS SPACE * .= . |

8. The above named entity submits this staternent for the purpose of changing Its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept |

the obligations of registerad agent.

i

SIGNATURE . .
Sipnature, typed or printed name of teglstered agent and te ¥ sppicadls,

(NOTE: Pegisieted Apent signatnue required when rsinstatng) DATE

9. Election Campaign Finanéing

FILE NOWII! FEE IS $150.00 Trust Furd Contribution.

Aftor May 1, 2007 Foo will bo $550.00

$5.00 mMay Be
Added to Fees

10. QOFFICERS AND DIRECTORS [ B
TITLE PSTD "l
HAME RUBIN, CHARLES D.
STREET ADDRESS | 9623 PARKVIEW AV
CITY-5T-2P BOCA RATON, FL 33428 Ly

TME
HAME
STREET ADDRESS s
CTY-ST-2IP

TILE

NAME ol
STREET ADDRESS S
CITY-5T-2P

TITLE

HAME

STREEF ADDRESS
CITY-§7-2IP .
p— :
NAME

STREET ADDRESS
CAY-§T-2P
TMLE ,
NANE
STREET ADDRESS )
CITY-ST-2P

: -l
L B e R i o

N000R2TEST B
0070011 150,00

DO NOT WRITE
IN THIS SPACE -~

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statwtes. { further certify that tha information
d that my signature shall have the same legal effact as if made under oath; that | am an officer or director
is report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a/g/oz_ SB/~798-7% ¢

indtcated onh this report or supplernental report Is true and acgurate

like grmpowsared.

=
ot

BIGNATURE AND TYPED OR FIUNTED NAME OF BIGNING OFFICER OR ORECTOR

Deytrne Phors #

of the corporation or the receiver or trustes empowered to
changed, or on an anams. with al
. | SIGNATURE:
' M L .
[ .“ . .



