FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 18,2007 8:00 am

1. Enity Name 04-18-2007 90194 024 ***150.00
ZOOM ZOOM A/C, INC.
Principal Place of 8usiness Mailing Address -
9330 NW 35TH MANOR 9330 NW 35TH MANOR
SUNRISE, FL 33351 SUNRISE, FL 33351
Suite, Apt. #, elc. Suite, Apt. &, clc
P . P 04152007 Chg-P CR2EQ34 (12/08)
City & State City & Stale 4. FEI Number Applied For
03-0434035 Not Applicable
2ip Count Zip Country i
¥ ’ 5. Cetificate of Staws Desued O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o - Flam, -
SOMMER, SAMUEL
9330 NW 35TH MANOR Street Address {P.O Box Number is Mot Acceplable)
i
SUNRISE, FL 33351 :
. Cily FL Zip Code
8.. The above named entity submits this stalgment for the purpose of changing i1 registered office ar reqistered agent, o both, in the Stale of Flanda. | am faniliar with, and accept
© the abtigations of registerad agont
SIGNATURE
i . Buratur: Iypedt o prnlecl nars o ey slored agant 20d Lila o applcacle [HOE Regpslercel fpmnl g e 20 20w hen o 13an 1t DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.iﬂanc:ng $5.00 May Ba
: After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added lo Fees
10. 3% GFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCORS N i1
TITLE D (3 nelete TTLE [ Change [ Addtir
HAME SOMMER, SAMUEL HEHE
STREET ADDRESS | 9330 NW 35TH MANOR STREET ADDRESS
CITY-S1-2P SUNRISE, FL 33351 CITY-ST- 7P
TLE O deiete UTLE [ coange [ Additson
HAME HANE
STREET ADDRESS STAEET ADDRESS
CITr-81-21P CITY-ST- 2P
T07LE 3 oelete e [ crange  [J Acdilion
HAME TIALE
STHEET ADDRESS STREEY AUDRESS
CITy-ST-2IF . CITY-5T1-2IP
TILE O oekere TITLE [ Chenge  [3 Acdion
HAME NAME
SIREET AUDRESS STREET ADDRESS
CITY-S1-20 Cliy-S7-2IP
TITLE O orlete TITE [ Charge [ Acdivron
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFy - S7-2IP
TIMLE O oelete TILE O change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-S7-21F
12. 'hereby certity lhat the intormation supplicd with this tiling does nat quality for the exemptions contained w1 Chapler 119, Florida Statutes. 1 furthar certity that the information
indicated on this report o supplemental report s tue and accurale and thal my signature snall nave the same legal elfect as f macka undor oalh, that L am an officer or director
of tho corporation of the 1gceiver of trusloe empowered 10 executo This report as 1equired by Chaptor 807, Flonda Stalules, and thal my name appears in Block 10 or Biock 11 i
changed, or on an attachmgpt with an address. e all otherfike empowered
e ] —_—
SIGNATURE: Az HAS-I97
~’SIGNATURE AMD TYFED OR PRINTED NEME OF SIGMING OFFICER OR DIRECTOR Dater Divime Phore »




