2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P02000076688

1. Entity Name

ZOE'S SERVICES, INC.

ecretary of State

04-09-2007 90061 013 ***150.00

Principal Place of Business

8321 NW 10TH ST.
PEMBROKE PINES, FL 33024

Mailing Address

8321 NW 10TH ST.
PEMBROKE PINES, FL 33024

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

IS

Suite, Apt. #, atc.

Suite, Apt. #, elc.

03202007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE{ Number Applied For
52-2368161 Not Applicable
Zp Country " oAty 5. Certiicate of Status Desred  [J 987 Acdilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINOSA, ARTURO
8321 NW 10TH ST.
PEMBROKE PINES, FL 33024

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypod or printed name of registarad agenl ana sitle If appiicable.

(NOTE. Ragisiered Agen! signa’ure required when remnstolingy

DATE

FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes
10. QFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 desere TniLE O Change [ Aadition
RAME ESPINOSA, ARTURC NAME
STREET ADDRESS | 8321 NW 10TH ST, STREET ADDRESS
CITY- ST-2P PEMBROKE PINES, FL 33024 CITY-ST-2iP
TITLE v B9 Delete TITLE O Change ] Additior.
NAME ESPINOSA, RAFAEL NAME
STREET ADDRESS | 3715 SW 13 CT., APT.B STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33312 CIfy-ST-2p
THLE S B vekte TILE [ Coange [ Addition
NAME ZAVALA, PEDRO NAME
STREET ADDRESS | 3780 SW 14 ST, APT. 2 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33312 CiTY-ST- 2P
TITLE [ Delete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P City-ST- 2P
e L7 Delate TRE O cCrange  [J Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-§T-21P
e 1 Dekete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental feport is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other

like empawered.

—

SIGNATURE:

Anano T5 /058, Paes.

3f0/o7 (75u) 224 . 5196

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER CR DIRECTGR

Daty DPaytime Phone #




