20 E FOR PROFIT CORPORATION

___ #ANNUAL REPORT

| DOCUMENT # P01000018258

1. Ertiy thung

ZK. CONSULTING, INC.

Principet Pa oot =_| veg Mailing Address
676 W PROSPECY 23
FT. LAUDEROAAT, - 33304

676 W PROSPECT RD.
FT. LAUDERDALE, FL 33309

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90209 016 ***150.00

bUuIuvvoy

LS

AR IO

g

WINDHAb:, sCOT T
676 W PROS2EZT RO
FT. LAUDERDZ LE, FL 33309

2. PhinCil et Gk e - 3. Malling Address

" Edite Ao e T ite. Apt. ]
Suite. Ap it € Suite, Apt. #, elc 04112006 Chg-P CR2E034 (11/05)
City & Stete City & State 4. FEI Number Applied For

65-1100343 Not Applicable
Zip Couiry Zip ] Country - : $8.75 Additional
5. Certilicate of Status Desired a Fee Required
e Hame ;ﬂ}z-ﬁ.:wﬁzess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

| Zip Code

the cawys Cr .o~ 5 6d e anl.

8. The by s rovm bty “ubn 15 nis statement tor the purpase of changing its registered office Gr registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGMNATUFE -
e Tt ) UtEe IrnE &l teg yetedd agant Ang Wie it applicable

(NOTE. Rupistered Age signature required when renstating)

DATE

FIl C N ¥ FEE IS $150.00
After Moy 1. 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribiution.

$5.00 May Be
Added to Feaes

|

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME I P [ Delete TITLE [0 change [ Addition

NAKE WIN HA SCOTT HAME

STREETADURESS | €78 W PROSPE LT RD. STREFT ADDRESS

CIv-sT-2F | FGS T3 AUGERDALE, FL 33309 CITY-5T-7IP

T ! O Delete TITLE [ Change  [J Addition

NAME I HAME

STREET ADDFY 3 STREET ADDRESS

CITY. ST 2F CITY-ST-2IP

e [ O oelete ML [ Change [ Addition
A {1 HANE

STREET ALY .5 N sraeer aconess

CITY-S1-0 7 i crv-sr-ae

e | [ Delete TITLE [ change 7 Addition
NAME [ HAME

STREET BL5RLT: ,‘ STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

THLE [ Dclete TITE ! [ Chenge [ Addition
NAME HAME

STREETAD'SE S, J STAEET ADDRESS

CRY-§1.;8 ) Cy-st-oip

HITLE : O elete TITLE { [ Change  [J Aodition
NAME l‘ HAME }

STREFT ATLIRE-S ] steeEr anoarss |

CITY-S1- 70 CITY-5T-2IP

12, Fhereby corty Fi e Ao salion supplisd with thig Hlin
ndzoote i -t roscplementd report is true al
olthe o U orste W e oo er o truslee 2MpPow.
chargen o o ala.” Men with an addiess

SIGNATU R

ther like empowered.

oes not guality for t1e exemptions conlzined in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0 execule this reporn at required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- :;EZLUWE%‘E PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

s/t

Date

Daytime Prona #

75 509 936 #




