2007 FOR PROFIT CORPORATICN -
ANNUAL REPORT

FILED
Mar 23, 2007 08:00 A

DOCUMENT # P00000049902

1. Entity Nama
ROBERT ZAHND, INC.

Secretary of State

Principal Place of Business

1260 N.W 90TH WAY
CORAL SPRINGS, FL 33071

Mailing Addrass

1260 N.W 90TH WAY
CORAL SPRINGS, FL 33071
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03012007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-1006301 Not Applicabla
it i $8.75 Additional
5, Certificate of Status Desired a Fot Raqulra g

6. Name and Address of Current Registersd Agant

ZAHND, ROBERT
1260 N.W. 90TH WAY
CORAL SPRINGS, FL 33071

E
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8. The above named enlity submits this statemant for the purposse of chenging its registerad office or registered agent, or bolh. in the State of Florida. 1am Iamiliar wilh. and accept

the obligalions of registerad agent.

SIGNATURE

Sigrmture, typed or printed nanw of registered agent and utle if applcable

{NQITE: Rgisiarad Agent kgralues fequlied when reinsiating) DATE

9. Election Campaign Financing

FILE NOwIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS [

TTLE P :- f K
NAME ZAHND, ROBERT B

STREET ARDRESS | 1260 N.W, 90TH WAY
CITY-ST-21P CORAL SPRINGS, FL 33071

e -
NAME ) Lo
STREET ADDRESS
CITY. §T-ZiP

TmEe

NAME

STREET ADDRESS
CITY-$T-2IP

TiTLE

HAME

STREET ADDRESS
CITY-§T-21F

TILE

NAME

STAEET ADDRESS
Ciry-ST1-2ZIP

TITLE

STREET ADDRESS
OnY-Sr-21p

NAME R
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12. | hereby certity that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of tha carporaticn or the receiver or trustea empowered to axecute this report as required by Chapter BO7, Florida Statutas; and that my name appears in Block 10 or Block 11

indicatad on (his repert or supplemental repaort is trua an

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: RoserT ZAHM

302//7 754-34(- 6032

BIGNATURE ARD TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone &




