2008 ZOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000106323 Apr 17,2008 08:00 A
- By pame Secretary of State
ARIZA TALENT & MODELING AGENCY, INC y
Prscinal Place of Business Masting Acdress
1928 BOOTHE CIR 1928 BOOTHE CIR
T e ""“II’ m ||’" m” || " ||”’ Il‘l) m” "”l |”|| “Hl “lll ["'m l“l"
2. Principal Place of Busines: - No PO Box # 3. Mailling Adgrass

Sulle, Apl. #, e1C. Sule. &t 4, eic. 1st MOORE CR2E034 (1&';07)

City & Sale City & State 4. FE1 Numizer Applied For

58-2897969 Not Apolicable
ap Counay Zp Cauntry 5. Centlicate of Status Deasired ] 58.75 Acawtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mameg

|
g%:@g[ﬁ:%ﬁi&_g}'ogg I Sugel Andress {P.O. Box Number is Not Aceeptanle)
APOPKA FL 32712 |

City FL Ziiz Code |

B. The apove named enuly submits this statement for the pursose of changng ils registered affice or regstered agent, or Coir, N the State of Fiorida. t am fammar with, and accent
the onhigations of reyisterad agent. ) |

SIGNATURE

Sagnaine, Lped o prmod e Moregaared aaectaocd T1e | rplcasy fRGTE REZISUWAIEO AZOT L (1|09 fA0Rm) wer il s NATD

;F!L 'NOWI!' FEE IS; $150 00':

k . Eiecucn Camgoaign Fi Ig
Aiter ay1 2003 Fee WI|| Be 555 D 8. Eiecuon Camaaign Financirg $5.00 may Be

Trusr Fund Convinution. [ Added to Fees

10. OFFIC‘ER‘: AND DiFiE{"TORE, 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ pyete TIMLE [ Change [ Aadition
NaME JEFFREY, CALLENDER | NAME

STREET ADDRESS (811 GOLF VALLEY DR STREET ADDRESS

CTY S1-717 APOPKA FL 32712 eIy -S7-2p

e ’ 3 Deeie TLE [ Crange  [J Adidibion
NAME HAME

STREET ADDRESS STAFFY ABDRESS

Cy-31-27 CITy-ST-21P -

nLE (] Dpeete TILE &" ""‘D Additon
HAME HALAE

STREET ADGRESS STREET ADIRESS

LITY- 51219 CITY-57- 2P

Hig 7 Duiete MLk [ Change ] Adddtion
NS HAME

SIREET ADDRESS STREEY ADJRESS

G -§1 2 CITY-51-2IP

TLE [ Deigte TITLE [ Crange [ Aadition
HAME. HAMC

STREET ADDRESS STAEET ADDRESS

LITY-51- 2 CIrY-§T- 2P

TIniE [ Detate mLE {J Crang: [ Acoion
Mz NaME |
SINEET A0DRESS STAELT ADDRESS

21y -s1-2i9 GTY ST 2

12. | hereby certly that the infermaiicn suppled with this fitng does nct qualify for the exerguons contained n Secuon 119, Flerida Staiuies. 1 furiner certity that e infbrmation
ndicated on this report or supplemental repor 1€ Irie and acurale ana that ny signature snall have the same legai eftect as il made under oath: that |} am an oihicer of diechor
¢f the corporation or the eceiver of trugtee ampowered to execule this report as required by Chapier 807, Flarida Siatwtes; and that my narre appears in Blgek 10 o1 Bleck 11
1f rha-"'&. o on an attachment with an address, with all oher like empowerat

SIGNATURE: )XM (\ﬁ\\w&a\ xS (J«k\'\’ u\\m&( L\\\‘5\%
| T onaNrrRRR e ok FRINTED NARE OF SIGNING OFFICER 0

GNANRE oh PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Dol 1) vwt g Frsro w




