2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Y

I

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000045829

1. Entity Name

Z & Z SERVICES INC.

04-18-2005 90562 014 ***150.00

Mailing Adcdress

10910 SW 69 DR
MIAMI, FL 33173

Principal Place of Businass

10970 SW 69 DR
HOUSE
MIAMI, FL 33173

LY ITEwY

2 Princg)al Place of Business

/0 (- 97"

el ||| LTTTTEDE

Suite, Apt. #, atc, Suite, Apt. #, etc.

04072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
t
VI 2% /Mt ém 14-1882183 Not Appiicatle
LE
Zi Counts Zi Coun ) i
%J ( 73 u Wﬂﬂﬁ& Ip/‘:(,d 5/5&8 5. Certificate of Status Desired O §£‘qu$f:‘;"°”a'
§. Name and Address of Current Registered Agant 7. Name and Acddress of New Reglstered Agent
- — Name
DIAZ HUGOR™ ——~ i ] e — e A e e e
10510 SW 69 DR Street Address {(P.0O. Box Number is Not Acceplable}
MIAMI, FL 33173 B
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.
SIGNATURE
Sigralue, lyped of prrted =ame of regsterad agonl and Gile ¢ applicublo {NOTE: Rug-eleiad Agunt gnalure raquiras when rainslaling) DATE
. -
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
ey |P % O peteee TITeE [ Change [ Agdition
NAME DIAZ, HUGO R i HAME
SIREET #DORESS | 10910 SW 69 DR TE STREET ADDRESS
CITY-ST- 2 MIAMI, FL 33173 oily-§1-7P
TITLE A [3 pelete TTLE [*] Change [ Addition
NAME GARCIA, LUIS NAME
STREET ACDRESS | 10910 SW 69 DR STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33173 CHY-ST.7P
HILE S O telete TiE {Jchange [ Addition
RAME HERNANDEZ, REINALDO NAME
STREET ADDRESS | 10910 SW 69 DR SIRFET AUDRESS
CITY-8T-2IP MIAMI, FL 33173 CI1Y-ST-2P
ST e e e i 1 1 e RN e T SR e e R =TS = Y e [} A TOR |
NAME NAME
STREET ADDRESS - STREET ADDRESS
Clvy-ST-2ip City-ST-21P
TNLE [T elete THEE [ Change [ Addition
NAME NAKE
SIRLET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-§1-21
e  petete TTLE [ Change [ Addition
HAME NAME
STREZT ADDRESS STREET ADDAESS
Ciry-51-2P CITY.ST.2P
12, | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an ad,df'ess.vm/heiml'\?lke smpowered,
SIGNATURE: ﬁ% \
St AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #
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