2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am

DOCUMENT # P03000075458

1. Enlity Name
R. ZEMO, INC.

Secretary of State

01-22-2007 90111 046 ***150.00

Mailing Address
15 NE 11TH STRE

Principal Place of Business

15 NE 11TH STREET
DELRAY BEACH, FL 33444

ET

DELRAY BEACH, FL 33444

40004305

DO NOT WRITE IN THIS

SPACE

A

01132007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
30-0196787 Noi Applicable
i ; $8.75 additional
5. Cenificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

ZEMO, ROBERTA L
15 NE 11TH STREET
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.
“

SIGNATURE

Segreture, typed or printed name of regrsternd agent and e # appiicabla.

{NOTE- Regestered Agent signaiiine required when remsong)

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund

9. Election Campaign Financing

Contribution.

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS

[

TILE PD

HAME ZEMO, ROBERTA L
STREETADDRESS | 15 NE 11TH STREET
CITY-ST-2P DELRAY BEACH, FL. 33444

TIFLE

HAME

STREET ADDRESS
Crry-SY- 2P

TImE

RAME

STREET ADDRESS
CrY-s7-ap

TME

NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
Ciry-sT1-2p

18Ik

NAME

STAEET ADDRESS
CIT-SE-2IP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify or the exemptions contained in Chapter 119, Fixida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direclor

of the corporation of the re

o rustee empowered to execute thi
changed, or on an attachrient
/

=

ed

ZAD

port as raquired by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

n address, with ail other
SIGNATURE:”..- M,%

',,' , - TGNAFURE AND TYPED OR PRINTED NAME OF
rd

FICER OR DIRECTOR

Daytime Phone #

ike 6m
g
=




