5008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000121542 Apr 14,2008 08:00 A
1. Entity Name
Secretary of State

Z.D.P. PROFESSIONAL SERVICES INC.
Principal Place of Business Mailing Adaress
8460 SW B0TH PL. 8460 SW BOTH PL.
2. Pengipal Plage of Business - No P.O. Box # 3. Mailing Adcrass

Saite, Apl, #, etc. Sule, Apl. #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Appiied For

36-2409941 Not Apslicable
P 2 e .
ap Country “p County 5. Certiiicate of Status Desved [ ?g-gfq hdationa;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EESEASZV’VZB%¥BAPL Swreet Address (P.O. Box Number is Not Accantable)

MIAMI FL 33143

City FL. Zip Cade
8. The above nal 15 ; tiorme puroose of changing iis regisiered office or registered agent. or totn, in the Sate of Flonda. 1 am familar with, and accept '
[NOTE Rogisinngd Agor | wgritare «gqurat wien rrssabng: DsTF/ _l

9. Elecuon Camoaign Financng — $5.00 May Be
Trust Fund Centribution. [ Added to Fees

‘Make
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pe e P . [dcChange [ Acaslion
NE  |DE PAZ, ZAYDA " NMIE - HOO0GREa T
,- : : 4/ 25 08-B0005-007 156,00
STREFT ADDRESS [ 8460 SW B0OTH PL. STREET ADTRESS
orv-st-ze [MIAMI FL 33143 CirY-gT- 28
THLE O neete TITLE O Change [ Adaon
HAME HAME
STREFT ADDRESS STRFFT ADGRFSS
CiTY-S1-21P CIFY-57- 2P
At [ Deee i [ Crange [ Addition
NAME HAME
STREET ADDRESS - SIHLET ADDRESS -
TATY-51- 21P . GITY-51-71P
e - J peigte TTLE {7 Change (] Additien
NEME HAML
STREET ADGRESS STAEET ADDRLSS
GIFY=SI1-21P GITY-51-2P
mLE 7 oeete TLE CJ Change [ Addition
HAME NARL '
STRELT ADDRLSS STREET ADDFLSS
Glry-ST-210 CITY-5T- 240
|
THLE (71 peige nnE [Jcharge  ({J Aadition I
NAKE NEME ‘
STREET ADDRESS : SIAEET ADDRESS
CITY«§1-21P CITY-ST 2P ‘

12. | hereby ceriity that the infarmatien sunpfied vath this fiting does net qualify for the examptions contained in Section 119, Florida Statutes | further certify that the intormalion
indicated on this report or supplernental report is true angetTuraldNgna thal my signaturg shall have the same legal etfect as if mades under oath: that | am an officer or ditector
of the corporation or the BREDCr HUSIER @Mpowere: is report as required by Chapier 607, Flarida Statutes; and that imy name appears in Block 12 or Block 11
it changed, or on an W i S, Wil gempowered.

_ ‘///0/02 30J2g) 45%7 ‘
ING OFFICER OR DIHECTOR Jao Dagtate Frone = !

SIGNATURE X

e}

AND TYPED OR PRINTED NAME OF




