FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P0O1000091924 05-19-2006 90030 017 ***150.00
1. Entity Name
Z - MAX, INC
Principal Place of Business Mailing Addrass q yuJ d v
14150 64THDR N PO BOX 30085
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33420
s T e TGO A A
Suite, Apt. #, stc. Suite, Apl. #, etc. 05152006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Appliad For
65-1149431 Not Applicable
Zp Country Zp Country §. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
N Z166AS |, M
ZIGGAS, MARK L INARIKC
12 EVERGREEN DR Street Address (P.O. Box Number is Not Acceptable)

LAKE PARK, FL 33403

OMS MugAapd UR

Palm Renh Garnens, FL | 258018

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of ragisteredagent.
SIGNATURE -r\r\blbv&/;(ﬁ‘ - W\ﬂ&k LiblbAS - DFU‘- S(| IS \0(::

Signaiure. 'yped or panted nare of wlw e If applicasia INOTE, Registered Agenl signature iequrred when renstaung; DATE J
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 May B In accorgdance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution [J  Acddedio Fees corporation did not receive the prior notice.
10. OFFICERS AND BIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Detete TLE IS [&Change [ Addition
A ZIGGAS. MARK Nt LILERL Warle
STREET ADDRESS | 12 EVERGREEN DR STREET ADDRESS FeUs ™MuoRA No UR
CITY-S1- 7P LAKE PARK, FL 33403 CITY-ST- 2P PM b, REncy CRRDENS SFL’ 33‘-“'3
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI-2P Ty -ST-21P
TITLE O belee TILE M Change T aadilion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST.Z1P Iy 81 2P
1ILE 7 Delete TI7LE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2ip
TILE O pelsie TIILE . [ change {7 Addition
NAME HAME
STREET ADDRESS SYRERT ADDRESS
CITY-ST-21P CY-§1-21P

12. | hargby certily that the information supplied with this filing does not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M\L % - VW DLAL = Pryg 5\35\‘% Se 77 1N

SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




