FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT S . f Qing
DOCUMENT # P03000081344 ecretary or state
05-02-2007 90077 044 ***150.00

1. Entity Name
ZOTA'S DESIGN-REMODELING, INC.

Principal Place of Business Mailing Address
9341 NW 38 PL 9341 NW 38 PL
SUNRISE, FL. 33351 SUNRISE, FL 33351

0 O

04232007 No Chg-P CR2EQ(34 (11/05)

DO NOT WRITE IN THIS SPACE |-

. 54-2118775 Not Applicable
S - 5. tébi { St i $3 75 additional
P . ) o ) Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent P J— e — - E

20TA MIGUEL D DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

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 obligaticns of registered agent.

SIGNATURE
Sipnante, typed or ptgmed name of regstered agent and tile f applcable. {NOTE: Fegistered Agent sggnahare requied when remstating} DATE
.FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, ... QFFICERS AND DIRECTORS ]
T1ILE PD o
HAME ZOTA, MIGUEL D

STREET ADDRESS | 1900 N 53 AVE
CITY-ST-2P HOLLYWQOD, FL 33021

TMLE vD

NAME ZOTA, MIGUEL F

STREET ADDAESS | 1900 N 53 AVE

CITY-51-AP HOLLYWOOD, FL 33021

THLE SD . N .7 . ,._ ..
NAME ZOTA, MERCEDES F T '

1900 N 53 AVE '
fllf?fﬂsi[;ﬂ:fss HOLLYWOOD| FL 33021 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-Sr-ap

TITLE
NAME
STREET ADDRESS B e}
CITY-51-72IF '

TITLE

NAME .

STREET ADDRESS Co e : LT
CITY-ST-2P : . ) 5,

12, | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flerida Stmuies [ ‘urther cemfy that 1he information

indicated on this napor creupplamental report is trigf and aceuratgfand that my signature shaft have the same lagal aftect as if made undar wath; that [ am an officer or director
of the carporation or ¢ (ecelver ST B e expc gk this report as raduired by Chapter 607, Florida S1atutes; and that my name appears in Black 10 or Bleek 11 #
changled, or on an attact ment f il empowerad.
SIGNATURE: ‘ /D Sl TN - PesIT. o 25@ (5 pegs22
HONATURE OR PRINTED OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥




