FILED
2008 FORRORITGOMORATION o 12 2006 8:00 am

DOCUMENT # P02000050999 ecretary of State
1. Egudy Name 04-12-2006 90084 018 ***158.75
ZACK TRADING COMPANY
Principal Place of Business Mailing Address
4428 PEMBROKE ROAD 4428 PEMBROKE ROAD guul ey
HOLLYWOOD, FL 33021 HOLLYWOOCD, FL 33021
T s RO GG WA
Suite. Apt. #, ete, Suite, Apt. #. etc. 02142008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
37-1430537 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired IE/ fg'ggm':?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme ARCHIE J. RYAN I1I
HANLEY, DAVID F
200 E. LAS OLAS BLVDL, STE. 1900 Street Address {P.0. Box Number is Not Accaptable)
FT. LAUDERDALE, FL 33301 -
700 E, Dania Beach Blvd., Third Floor
Ciy Dania Beach FL [ 2 Coce 330¢%

8. The above named entity submits
the obligations of registered a

i statement 1o the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

4/5/06

Signature, WDQ or prnihd M‘Wﬂ agent ana !tttk if apphcable. {NOTE: Ragisterad Agant signaturo roquirea when rainstating) DATE

SIGNATURE

FILE NOW!!! FEE I1S/$150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIALE P 1 pelste MLE {JChange [ Addition
NAME WEISBROT, HEIDI NAME

STREET ADORESS | 4428 PEMBROKE ROAD STREET ADDRESS

CITY-ST-ZiP HOLLYWOOQD, FL 33021 CITY-ST-2IP

TILE VTS [3 petete TITLE [ Change [ Addition
NAME WESBROT, HEID| Name

STREET ADDRESS | 4428 PEMBROKE RCAD STREET ADDRESS

CITY-ST-2IP HOLLYWOQD, FL 33021 CITY-ST-2IP

THLE 1 Delete TiILE (] Change  [J Additian
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZP CiTY-ST-2IP

TLE O Delete TIMLE [dcChange [ Agditien
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP QITY-§1-2P

TILE [ Detete THLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE O vetate TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 i
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uayime Phone #




