|
2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

DOCUMENT # P02000070730 5. - Mar 12, 2007 08:00 AM
1. Enily Namo Secretary of State
Z-SPACE INC. ry
i
Principa! Place of Businoss Mailing Addross
501 NE 13 STREET 501 NE 13 STREET
B R Hll“ll’ m Il‘ll ”l“lm Il”l Ilm Il”’ ’"N Il“HllII l“t' II""’ ” ’m
2. Principal Place of Businass - No P.Q. Box # 3, Mailing Addrass
Suile, Apl. 4, ofc. Suito, Apt. #, olc. 1st NiiOOF-lE CR2E034 (10/08)
Cily & Stato City & Stalo 2. FEI Numbor Applicd For '
. '-'0-4-3691 494 Not Applicabtlo
Zip Country Zie Counury 8. Certificato of Slatus Desired ] gg;;?qa:l:;"ona'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglstorad Agent
Namao
ZAKAS, PETER M
501 NE 132 STREET Streot Address {P O, Box Number is Not Acceplable)
FORT LAUDERDALE FL 33304
City FL | Zip Codo

8, The abovo named entily submits this statement for tho purpese of changing its registered office or rogistered agent, of both. in the Staio of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE ‘

Sxynatura, tyhed ot prnled name of registered agent and Lite r applicatle {NOTE: Regrstered Aganl simaiuna raquirac wnen tersiabing) DATE

FILE NOW!!! FEE IS $150.00 9. Eioclion Campaigh Financing $5.00 may Be

After May 1, 2007 Feo Will Be $550.00 .
Make Check Pa‘;at’:le to Florida Department of State Trust Fund Coniribution  [J Added to Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PvsD ] Delete Tt (Jchange [ Addition
Nt ZAKAS, PETER M ML UDONIEE2549
sIRCT Aoz | 501 NE 13 STREET STRITT ADORL 55 0a/21 ",rﬁ-ﬁ_ﬁ','j'lj’.ﬂg__]— =0
arv-stm | FORT LAUDERDALE FL 33304 Y-S 1P 27l LAP-Glida-11d 150,00
it T Delere WIE [T Change ] Addition
NAME NAML
SINI | ADDRESS : STRIFT ADDRE 5
Iy -57-2p CIY-$1- 2P
e O peieie mr O change ] Addition
HAME . NAMT
SINTT ADDHESS SIREET ADDRY S5
EITY-§1- 21 CIY-81-71P :
fiLe (] Delete e, ] change (] Addilion
BAME NAME
STREET ADIRESS STRICT ADDRE 55
CITY-§1-71P airy-sT-zip ;
e O oetele e [T} change [ Addilion
HAM NAME
SIRLFT ADIFESS STNEE] ADDRESS |
CINY-81-7P CITY-SJ-2P ‘
IILE 71 Delate s Clcnange  [C] Addilion
NAMI, NAME
SIRITT ARDRESS STRATET ADDRE 53
BITY-S1-7IP Y- ST-21P

12. | hareby corlify that
indicaled on this rof
of ke corporation of
if changed. or on an

SIGNATURE:

supplomantal repert is true and accurate and thal my signature shall havo the samo logal efloct as il made undor oath; that | am an officer or dircctor
qcaivar of fruslee ompoyvared o oxocuto this report as requirad by Chaplor 807, Florida Statutes; and that my name appears in Brock 10 or Biogk 11

plormation supplied wilh this filing doos not qualify for tha oxemplions contained in Section 119, Florida Stalutes. i furlher certify that the information
% mary with an addrgps fwith all other like empowered.

p \~ Yus %

BIGNA TORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR |

I ! 07 G4 Ry ¥194

Date Daytme Phane ¥



