2004 FOR PROFIT CORPORATION

ANNUAL REPORT o ’ " FILED

| DOCUMENT # P02006075879 Apr 19, 2004 08:00 AM
1. Entity Name
Z-S OF KENDALL, INC. Secretary of State
Principal Placz of Susiness Mailing Address - o
11274 SW 137 AVE. 11274 SW 137 AVLE.
MIAMI, FL 33186 MIAMI, FL. 33186
e S B 11111111 REE
Suite, Apt #, alc Suite, Apt ¥, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State T | 4, FEINGmber B i Applied For
04-3621372 Not Apphicable
Zp Country Zip Counry 5. Certificate of Status Desired O Eigsq l’f;?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~ 77
B Name o o
ZHAQ, GUO XUN
11274 SW 137 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186 - - - -—
City o 7FL [ Zip Code

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

SIGNATURE —_— S— — - ————— - — e
Signature, typed of printad name of registered agant and tilke if applicable. (NOTE. Registered Agent sigraluze iagulred whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elecion Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution, (O Acdded to Fees
10. OFFICERS ANDDIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O nelete THLE ] Change [ Addition
NAME ZHAQ, GUO XUN NAME -
STREET ADDRESS | 8645 SW 152 AVE. UNIT 172 STREET ADDRESS 04 i—f’éggg?éégég%gﬂ
¢rv-sT-zp | MIAML, FL 33176 CITY-ST-IP STELH 3 150.00
TITLE VD D Detete THLE o O Change [ Acdition
NAME ZHAQ, GUO Lt NAME
STREET ADDRESS | 8645 SW 152 AVE. UNIT 172 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CiTY-5T-2P
Tine =T e [l Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-§T-2IP CITY-ST-2iF
TITLE T T Ooeee ¥ oz [Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ME o T Delete TINLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITY-57-2P
me O belets TILE S " change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-51-2p

- - - - e —— e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report o supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trust powered to execute this report as. required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11.if
changed. or on an attachment with an s, with ail other like empowered,

SIGNATURE: 2{{P 6@ 04-/6/'9/

E ANQ DIFED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR 2= Daw 7 Dayume Phona #




