2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000052868
1. Enlity Name ZUU
REXB.US, INC. 8 AP
R24 p H 4:53
S _
Principal Place of Businass Mailing Address TA LtLCAQf'E{‘;T};ASE: Y OF S TATE
346 KOA ROAD 346 KOA ROAD SEE. FLORID .,
MONTICELLO, FL 32344 MONTICELLO, FL 32344
e R VR0
Suite, Apt. #, 81C. Suite, AplL. #, alc. 04242008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Nymber Applied For
65-1106872 Not Applicable
Zp Cournry Zie Couniry 5. Cerificale of Status Desirect d Eg'zsq:f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SPINNENWEBER, RICHARD B
346 KOA RQAD Streel Addrass (P.C. Box Number is Not Acceptatyie)
MONTICELLO, FL 32344
City Zip Code

FL |

B. Tha above narmed entity submits Ihis stalement for the purpase of changing its regisierad office or regisiered agen, or bolh, in the State of Florida. | am famikar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnnted name of registrred agent and ttia if applicabla.

{NOTE: Rogistared Agent signature raquited when rainstating] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eleclien Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [J Change [ Additicn
NAME SPINNENWEBER, RICHARD B NAME

STREET ADDRESS | 346 KOA ROAD STREET ADDRESS

CITY-§7-2P MONTICELLO, FL 32344 CITY-SI1-71P

TTLE [ Datete TITLE [J change ] Additian
NAME NAME SO0 1 25SE02999

STREET ADDRESS STREET ADDRESS {14/25/08--01001--002  *%150.00
CITY-ST-ZP CITY-ST-71P

TITLE O Delete e [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-7P CITY-ST-2IP

TITLE ) T Oelste TITLE [ Change  [[] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P GITY-57-2IP A

TILE - O oelete TITLE Chdp \ﬁjiddninn
NAME NAME

STREET ADDRESS STREET ADORESS

CriY-87-2IP CITY-§T-ZP

me [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-57-2IP

12. | hersby certily that the in%rmanon supplied with this filin
indicated ¢n this report or ort is true an
of the corparation or the ref
changed, or o an altachm)

SIGNATURE:

does nat quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
empowegéd (0 execuls this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

S-24-08 G50 210-H/33

Date Dayime Phone #




