2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M83859

1. Entity Name
Z. & J. ENTERPRISES, INC.

Principal Place of Business Mailing Address
15782 73RD TERRACE N 15782 73R0 TERRACE N
PALM BEACH GARDENS, FL 33418-7408 PALM BEACH GARDENS, FL 33418-7408

T R

01172007 No Chg-P CR2E034 (11/05)

Mar 29, 2007 08:00 /
Secretary of State

DO NOT WRITE IN THIS SPACE ry=pry— AopiedFor

65-0055044 Net Applicable

) $8.75 Aaditional

8. Certificate of Status Desired Fos Required

6. Name and Address of Current Registered Agent

STAGGS, ZACHARY H. DO NOT WRITE

15782 73RD TERRACE N.

PALM BEACH GARDENS, FL 33418-7408 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatus, typed or printac name of registersd agent and itie f applicaths. (NOTE: Registarsd Agont signarture required when reinstating) DATE
X 9. Elaction Campaign Financing $5.00 may Ba
.m:n'.ey’!.?%%-’ﬁzﬁzla'ﬁ':g sososo_ou Trust Fund Contribution. O  Addedto Fees -
10. - OFFICERS AND DIRECTORS |
me DP
HAME STAGGS, ZACHARY H.

STREET ADDRESS | 15782 T3RD TERRACE N.
CITY-51-2I PALM BEACH GARDENS, FL 334187408

TME vT

NAME STAGGS, M. HADEN

STREET ADDRESS | 10161 DOGWOOD AVE

CITY-ST-ZIP PALM BEACH GARDENS, FL 334104767

HOGO0oRa203s
0404 /07-B0070-022 150,00

TME
NAME

e . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STAEET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hareby certify that tha informatian supplied with thig filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the nlormalm
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal affect &8 if made under cath; that | am an officer or direc
of the corporation or the receiver or frustee empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m#oﬂa,-, Jﬂfm;;n M. HADEM S7AGG S 5'/,;7;&_/07 545_/;" éﬂ-‘l‘gg?_

NATURE AND TYPED DR PRI OF SIONING OFFICER DR DIRECTOR




