FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

15, Fe ke e

DOCUMENT # P0O2000015879 03-15-2007 90022 004 150.00

1. Entity Name

Z-S OF KENDALL, INC.

Principal Place of Business Mailing Address q u 03 B 2 2 3

11274 SW 137 AVE. 11274 SW 137 AVE.

MIAMI, FL 33186 MIAMI, FL 33186

R e 3 e AR TR
Sulte. Apt. 1. elc. Sule. Apl. #. et 02202007  Chg-P CR2E034 (12/06)
City & Swate City & State 4. FEI Number Applied For

04-3621372 Not Applicable
ap Couniry 7ip Country 5. Ceniticate of Stalus Desired [ $8.75 Adaitional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ZHAQ, GUO XUN
11274 SW 137 AVE. Siree! Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL Zip Code

8. The above named entily submils this statemanl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent end itfe if apphcable {NOTE Hegnstered Agent sipnature required wnen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campangn Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete 1ILE [ Change ] Addition
NAME ZHAQ, GUO XUN NAME
STREET ADDRESS | 8645 SW 152 AVE. UNIT 172 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-5T-2IF
TITLE VD 1 Delete TITLE O Change [ Addition
NAME ZHAQ, GUO U NAME
STREET ADDRESS | 8645 SW 152 AVE. UNIT 172 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33178 CITY-S7-2IP
L O velee Tk [ crange [} Aadition
AT .- T
STREET ADCRESS SIRLET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TiILE (J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LIy-§T-21P
TILE [ pelete ILE [T Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2P Ciiy-51-29

12. | hereby certily thal the information supplied with this filing does not qualify 1or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or tha receiver or trusiee empowared to execute this repart as required by Chagtar 807, Flarida Statules: and that my name appears in Block 10 or Black 111l

changed, or on an attachment with an addres, i all other like empowered
SIGNATURE: e - Gruo Yt Z Hho . /@ o3~ of-200]

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnone




