‘2005 FOR PROFIT CORPORATION

|~ ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT ;# P00000041755

1. Entity Name
ZAAX GROUP, INC.

Secretary of State

01-25-2005 90055 025 ***150.00

Principal Place ot Business

10481 N, KENDALL DR.
STE D-201
MIAML, FL 33176

Mailing Addrass

STE D-201
MIAME FL 33176

10481 N. KENDALL DR.

VIUUUUNUw

2. Principal Place of Business

3. Mailing Addrass

A0 O EOARIED G

Suite, Apt. #, etc. Suite, Apt. #, etc.

01212005 Chg-P CR2E(034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1003519 Not Applicabla
Zip Country 7ip Country 8. Certificate of Status Desired [ Fseaa g?q::;m'
8. Name and Address of Current Registered Agamnt 7. Name and Address of New Registered Agent
Name
ARGUELLO, ANA _ | _ - — - — -
8621 SW 93RD. CT. Street 'Address (P.O. Box Number is Not Acceptable) - s -
MIAMI, FL 33173 .
City FL I Zip Code

8. The above named ennty ‘submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragiStarad agent.

SIGNATURE

w.mﬁmmdwwmmiw.

{NOTE: Regeaiared Agent signaturs racquinad when renstatng DATE

FILE NOWIU! FEE IS $150.00
- After May1, 20q5| Foo wiil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. e OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e op_ " O Detete me Clchange  [3 Additon
" NAME ~:7 ARG ELLO—ZALDANA. ANA NAME
STREET ADDRESS | 862 93RD CT. STREET ADORESS
" ervy-sr-zp A{U,, L 33173 CIFY-57-2P
TMLE { [T Defete TINE [ Crange [ Addition
NAME ZALD A, OSCAR NAME
STREET ABORESS | 8621.8W QGRD CT. STREET ADDRESS
CiTY-51-ap 'MIAMI FL 133173 CITy-S1-apP
TIE D 3 peiete TME Ol Crange [ Addiion
NAME PREUSS-KUHNE. AXEL NAME
STREET ADDRESS | 2170 NORTH BAY ROAD STREET ADDRESS
OTY-ST-ZF | MIAMI BEACH, FL 33140 . . _ _. OY-ST-ZP___ . e .
me 01 Delete Tme Ol Ctange L Additan.
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-aP CITY-ST-3P
TME [ Deteta TE [ Change [ Additian
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2P
TME 1 Detete me [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

12. | hereby certity that the mlormanon supplied with this filin gdoes not quality for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empaowerad to executs this report as required by Chapter 807, 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.

indicated on this report or supplemental report is true an

SIGNATURE:

01-21-05  (5)331-3087

Datytime Phone £




