2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # POt0000732341 & Mar 13,2006 08:00 AM
. Entiy Mara Secretary of State
STEVEN ZORN, INC. :
Principal Plate of Buginess Mailing Address
1351 WHITESTCNE WAY 1361 WHITESTONE WAY
AR
2. Prncipal Place of Businsss I 3. Mading Address
Suite, Apl. #, etc. - - Suite, Api #, eic. 15t MOORE CRIEDS4 {10/05)
City & State City & State 4. FEi Number Applied Far
B55-3734082 & ]Noz Appiicable
ap Country Zp Country 5 Certificale of Status Desred [ ?eae;’i Addiicnat
€. Name and Addrass of Current Rastered Agent 7. Name and Address aof New Registered Agent
' Name
TZSGF;NW?'?[:IE-E\E?O\;{E WAY Streat Address {P.C. Box Number is Not Accaptable
DAVIE FL. 33325
City FL [ ZI}J‘COde

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. ar boln, i the State of Florida. | am Tamiliar with, and accept
ihe ghilgatons of registareq agent.

SIGHATURE —
Swgrranre, typed of prak fare o regrsisren 2peet ard B9 f applicabte (NOTE flegetarad Ageni sgnature racured when remsialing) oATE

S PLE NOWM FEE IS $150.00°
T - After May 1, 2006 Fee%ﬂ'lﬂé&%’-{% 3

8. Election Campaign Financing  $8.00 May Be

; : e LR YER) et o] Trusi Fund Contrlbwtion. [ Addadto Fees
Make Chieck Payahle lo Flafida Depangient of STAIE |
0 N OFFICERS AND DIRECTURS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME 5} T Delete NE Cithange [ aei
HAME ZORN, STEVEN J HAME T I
A BT
STREE? ADDRESS {15351 WHITESTONE WAY SIRELT ADDRLSS (12437 g f_)_ﬁ'} e, ‘jf' 2OTE
U3¢ 21 05-000 f-0ly 150,00
ciTY-51-2p DAVIE FL 33225 CITY - 57-2IF
L 3 Peiete e Olohmge [
NV NAME
STREET ADRRESS SIREES ADDRESS
CiFY-81- 28 GITY-ST-2IP
TIRL 1 Dot TILE O Change (]
BAME HANKE
STREET ADDRESS STALET ADDRESS
LTY-St-7r Y -ST-2p
HRE 3 Deiete WHLE Dicntage 3ot
NAME HAME
STREET ATORCSS SIREET ADORESS
Qn-§1-7P Ci-5T-7p
TRE 3 etete il 3 Change
HAME NAME
SHEET ADDRLSS SIREET ACDRESS
CITY-ST- 717 me-sr-m
e 3 Osiete e [ Crange [ A2™
NAME NANE
STAEET ADCRESS STREET AQDRESS
onY-ST-27 Giry-§-ap

12. [ hereby cenily thal the inlarmaton supplied with his Fing does not quatily for 1he exemplions contained in Sechan 119, Flanda Statutes. ! further certly that the information
indicated on s report or supplernental report is rue and accurate and that my signalura shall have the same ?egai eftact as if made under oath, that 1 am a0 afficer of direcic-
ot the corparation or the receiver o7 rustes empowered 10 execule this report as requivad by Chaptar 507, Florida Statutes; and that imy name apoears in Block 10 ar Bloek T
if cranged, or on an ailachment with an address, with all other kg ampowerea. .

SIGNATURE: NP Slw J. Zoon Bard- 1,10l 454 839057

SIGNATURE At TYPED OR PRINTED NAME OF SIGNNG OFFICER OR (NRECTOR Datg Cayime Phone #




