2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P00000049902 ¢

1. Entity Name

ROBERT ZAHND, INC.

")ll“.

Prrcinal Place of Busingss

1260 N.W 90TH WAY
CORAL SPRINGS FL 33071

Manling Arldross

1260 N.W 90TH WAY
CORAL SPRINGS FL 33071

2. Frncipal Plase of Business - No P.0. Bos # 3. Mailng Addross

Suite, Apl. #, &1, Suile. Apt. #. e,

FILED
Mar 26, 2008 08:00 AM
Secretary of State

A G

1st MOGRE CR2E034 (10/07)
Ciy & Srate City & State 4. FEV Number Applied For
65-1006301 Not Apoticable
7 ™, N
ap Gauntry e oy 5. Certficate of Stafus Dasired [ 58.75 Addtional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAHND, ROBERT
1260 N.W. 90TH WAY Sireat Angress (P.O. Box Number is Not Accaptabla)
CORAL SPRINGS FL 33071
City Zipy Code

FL.

the cubigations of reyistered agent,

SIGMATURE

8. The apove named snhity submits this Slatgrnent for the purpese of changing 1s registeted oftice or registared agant, or oot I the State of Florida. | am familiar with, and accept
NG j

Cgntlete, Ly O F PR Han noob i 1 aerl rel e [ aralnane

fTeOTE Ragueirdag AZOni enisaly™t Aeluirsts wiv <op il

byt DATE

SFILE NOW I FEE 1$,5150,00
Afte. Ma'y.1;“2008;Fle§.Will Be'$550.00
ake Check Payable to Fi ‘da Daparlment of Stat

9. Election Camaaign Financing

$5.00 May Be
Trust Fund Contioubon. [

Added to Fees

10. OFFICERS AND DaF‘F’“TOﬂb

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ oeete me O crangz [ sadition
HAME ZAHND, ROBERT HAME R
SiverT A00RESS [ 1260 N.W. 80TH WAY STRFF? A0RFS3 L -
onv-sT-70 | CORAL SPRINGS FL 33071 251 2P fa s ‘ 15/ 03-B0083-013 150,00
TI:E O peete TITLE [3 Crange ] Anditen
NAME HAME
STREFT ADDRESS STRFLT ADDRESS
SITY-ST-21P SITY-S1- 2P
HIH 7 peete THLE 1 Crange 17 Audinon
NAME NARE
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P GITY-ST-71P
NHA [ palete MiLE [ Change [ Addion
HEME HANC
STRZET ADCRESS SIRELT ADORESS
GITY-51- 2P CITY-51- 20
TIE [ pee TILE [JCrangs ] Addition
FIRME HAME
STRZET ADDRLSS SIREET ADDRESS
CiTY-SI- 18 CITY- 51- 2P
TIRE O pecte MLE O crange [ Acthwon
NAME NAME
STREET ACDAESS 3TRECT ADDIRESS
CITY-ST-7iP LITY-ST- 2P

if changed, or on an attachmen wilh an address, wilh all other like empowere.

SIGNATURE:

12. | hereby cenify that the intormation suoplied with tis filing does not quality for the exemptions comamned in Section 119, Flerida Statutes. | furtner certify that the information
mdlcat\.d an this report or supplemertal report is true and accurale and that ny Swgna'ure shall have the same legal eneci as if made under oath. that | am an otficer or direclor
ot the corporation ar the racaiver o trustee empowered 1o execute this report ag required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Blogk 11

3Ry/e g F54-3Y1-6032

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G Dy s Frore v



