- Al

2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - FILED

DEOCUMENT # P02000070730 Jan 31, 2006 08:00 AN
1. Entity Name S
ecretary of State
Z-SPACE INC. . ry
Principal Place of Business o A Mading Address .
501 NE 13 STREET — e - BOINE13SIREET _A; ,,,,, U
T T ”""m m Im "m Il('( "(« "m m“ﬂlﬂm" I"" "m "M“ " lm
2. Prncipal Place of Business 3. Maling Addrass
Suite, Apt. #, eic. ’ T Suite, Apt. &, elc. ’ 1st MOORBE CR2E034 [10/05)
Ciy & Staie ’ S City & State : 4. FEI Number Apphied For
04'3691494 P Mot APQ!_!CE;}:.‘
f T T [ 1yt
Zip Countey Fip Country 5. Certificate of Status Desired i} ?i';fq g::g;t;ana{
6. hame and Address of Current Regisfered Agent 7. Name and Address of New Registersd Agent
. ot > - —

- - MName -~

ZAKAS, PETER M
501 NE 13 STREET
FORT LAUDERDALE FL 33304 ' ' ;

Street Address (P.0. Box Humber is Not Acceptabla) ’ T e

City o FL Zip Code

B. The above named entiy submits this Stateman for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am famifar with, and accs]
the obhgatans of registered agent

SIGNATURE —— -
Sugnatire ypad or prmed name of regrstered zgent and Wie i appiicatie P {NOTE Regislorer Agent signaturs movired whil rainstating) DATE
. FILE “o‘f’”” FEE IS $15§"GQ Lot T 9. Election Campaign Financing $5.00 May -
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contribution. I Added to Fees

Make Check Payabile o Florlda Departmient of State
10, OFFICERS ANG DIRECTCRS 11. "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVSD ' T ; 2 Celete e CJchame [Jar
NAME ZAKAS, PETER M NAME Lnnn40934s
STREET ADORESS {501 NE 13 STREET _ STRFET ADDRESS A ME-B0094-025 150,00
cay-S1-2P [FORT LAUDERDALE FL 33304 eiTt-S5- 2P
T e s Cchange  Jai
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST. 219 OHY-ST- 0P
1L ’ U Coses et D) Change T Ac™
NARE o SAME - - _ JE
STREET ADDRESS STNLET ADBRESS
CITY-ST1-71P CHY-ST1-2P
ME 1 et HIE U] Change [ 3A¢
NAME . NAME
SIREET ADGRESS STREET ABGRESS
CITY-8T-21P QITY-5T-2IP
TITLE ' [ nelste e [Tthenge ~ [Jad
HANMC NAWE
STREET ADDRESS STREET ARDRESS
CITY-§T-2F CITY-8T- 7iP
WLE o Otere TLE ‘ chaage - L)
NAME NAME
STREET ADDRESS STREET ADDAESS
CHEY-ST-8p ' QITY-51- 2P

12. | heraby cenify that the informaticn supplied with this fiing does ot qualify for the exemplions éontained in Sectian 113, Fiorida Statutes. { further certify thal the infarisud:
incdicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme fegai effect as f macie under oath, that | am an officer or direr
of the corporation or the recaver of frustee empowerad to executg this reporl as required by Chapter 807, Florida Statutes; and that miy name appears In Bleck 10 or Block

it changed, or an an atiachmen-mih an address, with all oifjfsrike empowered
SIGNATURE: Wy b 4%/‘ N/ gf/% 2 I

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OF DIRECTOR Paytme Phong ¥

— - = —— — -

e v P L

!



