2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-DOCUMENT # P03000121542 Jan 31, 2005 08:00 AM
1. Entity Name ? b
Z.D.P. PROFESSIONAL SERVICES INC. Secretary of State
Principal Place of Business 7: ) } _ K‘Ia.iling Address s
B460 SW 80TH PL. - 8460 SW 80TH PL.
MIAMI FL 33143 MIAML FL 33143
e = RO AE I
Siuite, Apt, #, elc, T Suite, Apt #, elc. 15t MOORE CR2E034 (10/04)
City & State - -] Ciy&Sate B 4, FEI Number _ Applied For
56-2409941 Not Applicable
Zip Country T zp T Country 6. Certfcate of Status Desied [ g:;.gsqa?ed{i’tional '

7. Name and Address of New Registered Agent

Marme

QEGEASZ\;VZS%\{E%L Strest Addrass (P.0. Bex Number is Not Acceptable}

MIAM! FL 33143 - =

City FL Zip Code

8. The above named entity submits this statement | bumpose of chiariging its registered office or registered agent, or bath, in the State of Flerida. T am famillar with, and accept
the obligations of rg

o, | ek
/=

Sralure, lped or p?ﬂ name o re"’_lﬂ"a Grod aganl and weLapficabk {NOTE Aagisiorad Agant sigraturs aguired when renstating)

SIGNATURE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550,00 T L
® ] rust Fund Cantribution. Addedto F
Make Check Payable to Florida Depariment of State = eatoress
10. 7 CFFICERS AND DIRECTCRS M 5B ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ' O Detele r TIE ) [CJchange [ Addilion
NAME DE PAZ, ZAYDA NAMF
STREET AGDRESS | B460 SW BOTH PL. : STREET ADDRESS 91 KUUUUDGEB4343
aresizP | MIAMIFL 33143 CHIY-Si- 2P 11/31/05-30001-002 150. 00
e - " Clpelte e [ Change L Additiam
Y NAMF
CIREEY ADDRESS _ STREET ADDRESS
CITY-ST- 2P H ¢Irv-5i. 2P
e ' T " Deletes e o [Jchange [ Addfion
NAML HAKE
STREET ADORESS STRTEL ADDRESS
Cre-ST- 2 oY -51-20
ITLE o T Delete e ) Tl Change L] Addition
NAME AN
STREET ADDRESS SIREET ADDRESS
2. ST 1P CITY-§1-2P
L T ) o Cosiete | f 1me ) [ Change ~ [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
Y- ST 2P Y- ST- 2P
TLE ) ) T O TITLE ' Tl Ciange L1 Addifion
NAML HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P G- ST 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119,07{3)(M), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 the feceiMansr frustee empowered to ex is report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Bleck 11 if
changed, or on an alig jfoth an address, o

SIGNATURE: Al S ' }/Z7A~SJ FoL - 28 ST 7

s:cmru&?ﬁ TYPED OR PRINTED NAME qunc;‘wﬁ,dmcsn OR DIRECTOR ’ J T Dawd Baytma Phone ¥ _J




