2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000099596

1. Entity Name

ZP APARTMENTS CORPORATION

Principal Place of Business Mailing Address
5554 NW MIAMI CT. 5554 NW MIAMI CT.
MIAMI, FL 33127 MIAMI, FL 33127

——— — WS

Apr 03,2008 08:00 AT
Secretary of State

-/ ‘DO NOT WRITE IN THIS SPACE  [tmmm———— 17

4. FE] Number Applied For
31-1815624 Not Applicable
Co i ; $8.75 Additional
C . 5. Certificate of Status Desired O Foe Required

$. Hams and Address of Current Registered Agamt

£554 WOV MM O, | " DO NOT WRITE
MIAMILFL 33127 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pHiniac Psma of regulared agent and inls 1 sppiicable (NOTE: Registered Agent SIQRature reQUIbd win Fanstabng) DATE
. ] 8. Election Campaign Fmahcing - ‘ 35 00 m Beh - '
1 owlt FEE IS 0.00 . N ay be C b g e

Alto: hlifyﬂl, 2DI¢I18 l-goEo wlﬁso 35050.00 ' Trust Fund Contribution. O Addedto Fees HOOOnna yRany _

- N4 /15 A0S SN0S 150 0
0. .. OFFICERS AND DIRECTORS |
TIE D
NAME ZOGRY, MICHAEL

STREET ADDRESS | 5554 NWW MIAMICT.
CIFY-5T-2P MIAMI, FL. 33127

TIMLE

NAME

STREET ADDRESS
Cry-5T-2p

TME
NAME
STRECY ADDRESS

av-s1.ar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE

RAME

STREET ADDRESS
€Iry-51-2P

TME
NAME )
STREET ADDRESS Lt A
oY-sar - . T ) :

‘12 h'q:eby’, cartify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemantal repart is true and acaurate and that my signature shall have the same lagal effect as i made under oath; that ¥ am an officer or direcior,

of the corporation or tha raceiver grtrustes empowerad 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Black 10 or Bloek 11 it
changed, or on an atiachmant wi h/n address, with alf other like empoweared.

SIGNATURE: ALt iitEl 2GR/ ﬁf/j ¥ IS5 £

NAME OF SIGNNG OFRCER DR DIRECTOR .~ “Date Daylrme Phone 4




