2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) . _FILED

o
| DOCUMENT # P04000007255 Apr 17,2006 08:00 Al
t Entiy Nasne Secretary of State
MICHAEL ZARCH, INC
Principal Piace of Businass h;'iail{rsg Address ] .
609 MATTIE STREET 609 MATTIE STREET
IR BRI
. Principal Place of Business 3. Mailng Addrass o
Sulte, Apt. & elc. Sate, Apt. #, ol 7 | 1st MOORE CAZE034 (10/05)
City & State ] Cily & State - 7 BN 4, FEi Numger . F'-p‘p;;ac_:;air )
. 20-0569699 . Not Applicatie
Zp 2 Zip 5. Cerlificate of Staius Desired [ figi Lfi‘feﬁ;ﬁ‘m‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mames
ggg‘a‘}%gg}g?EEET Street Address (P.C. Box Number is Not Acéewiabie) ‘
SANFORD FL 32773 e : e
City = FL Zip Code '

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

SIGNATURE - S - R SR T A
Srghature oed or proded name of regstead agent and Klie f applicatie {NDTE Regslerent Agent sigralure renqured wher rowsstalags CATE .
FILE NOW!! FEE 15815000 ° © . 9. Election Carmpalgn Financing  $5.00 May Be

After May 1, 2006 Fer Will Be $550.00 Trust Fund Contrbuion, [ Added to Fess
Make Check Payable to Florida Department of State )
10, ~  QFFICERS ANDDIRECTORS I & - ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN11
L P 3 Gelete TRE Comrge [ Agdition
NANE ZARCH, MICHAEL HANE HOODRURIZE0S )
STREET ADOFLSS | 608 MATTIE STREET STREEY ADDRESS 04/29/05-80055-01 5 150,00
CTY-ST2F  |SANFORD FL 32773 £Y-ST- 2P ] ) _
TIE 3 belere TiRLE [ICharge [ Addiion
HANE NAME
STREET ADGRESS STREET ADDRESS
CIiY-S1-ZIF L . _ QY -ST- 2P ) R
s O Getete TiTE [Johange [ Addition
MAME HAME |
STREEY ADERESS STRLET ADDRESS
CITY-ST. 2P 7 , B CITY-ST-2F ) L
TLE 3 Delete THLE [ Change [ Addition .
MAME HAME i
STREEY ADDRESS STREET ADGRESS
CITY-ST- 7P ] CiTe-51- 2P B B o ‘
TIE 3 Deete TiTiE Clchange [ Addition
HAME MAME i
STREET ADDRESS SYREET ADDRESS
CiTY-5T-21P . ) . CITY-ST- 2P . ‘
THLE {3 Detee THLE M change [T Acdiion
HAME HAME i
STREET ADDRESS STREET ADDRESS
SITY-§1-2P _ CHY-ST- 2P ) . \

12. | hereby certify that the nformation supplied with this fing does not gualdy for the exemplions contained in Section 119, Floside Statutes. 1 turther certdy that the information
ndicated on this report or supplemental raport is true and accurate and hal my signature shail have the same legal effect as If made under oath, that | am an oHicer or direclor
at Ihe corporation or the raceiver or trusiee empowered 1o execuie this report as required by Chaptar 607, Flonda Statutes;, and that my name appears in Blogk 10 o Block 11
it changed, or on an attachmept Wi ress, wifirall other like empowered.

SIGNATURE:, # Z/ﬁQC/ S = FGD}:‘% Vi 4l 7

' Daytmg Fona # .




