FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

o o 2fe

DOCUMENT # P02000090643 03-15-2006 90111 020 150.00
1. Entity Name
ZIGLAND, INC.
Principal Place of Business Mailing Address
555 N.E. 15TH STREET 555 N.E. 15TH STREET f
APT. TH3 APT. TH3 . 50002757
MIAMI, FL 33132 MIAMI, FL 33132
R s TR R T

Suite, Apt. #. etc. Suite, Apt. #, elc. 01132008 Chg-P CR2E034 {11/05)

City & State City & Siate 4. FEI Number Applied For

65-0921686 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | ?EBE';; S:’.g;“""a‘
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIGHELBOIM, SAM .
555 N.E. 165TH STREET Strest Address (P.O. Box Number is Not Acceptable)
APT. TH3
MIAMI, FL 33132
City FL I Zip Code

8. The above named entity submits this statement for the purpose of 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. typed or prnted name of regrstered agent and ue if appicable (NOTE: Regustered Agent signature requined whin reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campain Ev‘nancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me o [ Detete TmEe [ Change ] Addilion
HAME ZIGHELBOIM, SAM NAME
STREETADDRESS | 5565 NLE. 15TH STREET APT TH 3 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CITY-§3-2IP
TTLE [ oelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIY-S1-2IP
TITLE O Delete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIME O pelete TITLE [] charge  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
12, I hereby certily that the information supplied wilbdkriting doas not gualily ior the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental o gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or e Bred 1o 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 attachme f ] #ith all other like empowered.

o Z-/F 00 95 bYp 593

SIGNING OFFICER OR JRECTOR Date Daytime Prone #




