2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR)

DOCUMENT # P01000099596

1. Entity Name

ZP APARTMENTS CORPORATION

Principal Place of Business

G554 NW MIAMI CT.
MIAMI FL 33127

Maifing Address

5554 NW MIAMI CT.
MIAMI FL 33127

2. Principal Place of Business

F. Maiting Address

Suite, Apt #, etc.

Sutte, Apt. #, etc,

FILED
Apr 13,2005 08:00 AM
Secretary of State

i

|

i

J

ji

Al

15t MOORE CR2E034 {10/04)
City & State City & Staie : 4. FE Numbet - T applied For
| 31-1815624 Jmm s
Zip Country $8.75 additionat

Zip J Country

5. Cerficate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent ]

7. Name and Address of New Registered Agent

ZOGBY, MICHAEL
5554 NW MIAMI CT.
MIAMI FL 33127

oy

Name

Streat Address (P.Q. Box Mumber Is Not Accepiable)

- - 4: 1 =

City

FL Zip éode

8. The above named entity submit

i6 stateme

g 24
abkingd

Kt 2 12 AT @

o7 the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with-, and AcCe

o it appheath

(NIJTE Regstened Agent signaiuwie racuired whan reinstating)

3 jfﬁf
TR )

FILE NOWIY FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of Stale

9. Election Campaign Financing
Trust Fund Contribution,. 13

$5.00 nmay P

Added to Fees

1o, OFFICERS AND DIR

ECTCORS ' TRl

ADDITIONS [CHANGES T0 OFFICERS AND DIRECTORS IN 11

[ Adit

[ additie

THiE TD [ pelete H BiLE [ Change [ Additn
NAME ZOGBY, MICHAEL NAME _ .
SIRFFT ADDAESS ) BS54 NW MIAMI CT. SIREET ADDRESS _HANaNa303037 o
orrsT2p IMIAMIFL 33127 AR L4131 5*35595-{]_15 150.00
it o 2 nelete 1k {J Ghange
NAME PELAEZ, PEDRO NAME
SIRELY sDDRESS ( SB54 NW MIAMI CT. SiRFE) AN 55
CRY ST-H¥ MiAMI FL 33127 . LY S 2P B ) .
1yt O tetete 1LE Fichange ] Adaiy
NAME HAKE
SREES ADDRESS STREET ADDRESS
Chiv-§1-21p CliY-ST- 7P
HiLtF T Deete HiE T [ Girange ~ [T Asitc
NAME NAME
SIREET ADDRESS ! SIREET ADDRISS
QY81 e CIFY-ST. 2P i
uiLe I patete iliLt [ Change  [J Addilio:
KAME HAME
SIREEY ADORESS STREET ADORESS,

| orvsiae L Fonvsige .
Tt T3 petete Wi [ Change
HAME NAME
SIREET ADDRESS SIHEET ADDRESS
CUY-5T. 7IP CIrY-57 2P

12, | hereby cenim‘thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
i

indicated on

of the corporation or the receiver or try emp:

ed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Black 11 f

allo fike empowerad,

s report of supplementat [égpon Is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or divactor



