FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P01000018258 04-25-2007 90160 048 ***150.00
1. Entity Name
Z.K. CONSULTING, INC.
Principal Place of Business Mailing Address M
676 W PROSPECT RD. 676 W PROSPECT RD. . ﬁ “07 s b “ 2
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 .
A IRV W

Suite, Apt, #, etc. Suite, Apt. #, efc, 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-1100343 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [ Eeaezfq :::tiiltional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Narme
WINDHAM, SCOTT
676 W PROSPECT RD. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
GCity FL 1 Zip Code

8. The atjove named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
ke abligations of registered agent.

v .
SIGNATURE

Sigrature, typed or prinied name of registerad agem and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
L. FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 mey Be
Ag_t_er May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O petete TILE [ change [ Addition
NAME WINDHAM, SCOTT NAME
STREET ADDRESS | 676 W PROSPECT RD. STREET ADDRESS
CY-5T-2P FORT LAUDERDALE, FL 33309 Cry-sT-2P
WILE O petete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-11 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE ] petete THILE [J Change [ Agdition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-51-2P
TILE O oelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CAY-81-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or director
of the corporation of the receiver or Jaustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witg¥an address, with all other Jjke empowered.
SIGNATURE: _%,7{/&? XY ‘/m 76 (72P




