2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000007255 Apr 11,2007 08:00 AM
¥ Enliy Namo Secretary of State
MICHAEL ZARCH, INC
Principat Place of Businoss Mailing Addross
609 MATTIE STREET 609 MATTIE STREET »
IR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, oic. ' Suite, Apt. #. olc. 1st MOORE CR2E034 {10/06)
City & Stale City & Stalo 4, FEI Numbar Applicd Far
20-0569699 Nol Applicablo
Zip Country Zp Counury 5. Certificale of Slalus Desired d gg.gfql.:\i:ied;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Raglsterad Agent
' Namao
ZARCH, MICHAEL
609 MATTIE STREET Sireel Address {P.O. Box Number is Not Acceplable)
SANFORD FL 32773
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered office o1 registered agent, or both, in the Stato of Florida. | am familiar with, and accept
the obligations of regislored agent,

SIGNATURE
Sgrature, typad o prnted name of registered agent and tlle ¢ spphcable. {NOTE: Registered Apent sxgnature requred whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2007 Fe\? Will Be $550.00 Trust Fund Contribution. [  Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete M [ shange (] Addilicn
NAME ZARCH, MICHAEL NAME OGO T o0Ea0
st 1 oveuss | 608 MATTIE STREET SR 00455 (14¢20/07-20005-022 150,00
orv-si-ap - | SANFORD FL 32773 Y-S 2P
1ILE [ Delele TMLE {Z] change  [] Acdition
NAME: NAME
STREET ADDRE 55 STREET ADDRESS
CITY-ST-2IP CITY-SI- 2IP
TIE [ Detete TIE : [ change [ Addison
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - 8T 71P cIry-§1-21P
TITLE 1 Detete 101E [Jchange  [] Addilion
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CITY-S1-2if CITY-SI-ZIP
THILE [ pelete TILE [1change [} Addilion
NAME NAME
STREET ADDAESS STREET ADDRE 58
CIFY-SI- 217 CI¥Y-SI1-21P
it 3 Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-ST-2IP CITY-S1-2IP

12. | hereby cortify that tha information supplied wilh this iiling doos nol gualify for tha exemplions conlained in Seclion 119, Florida Statutes, | further corlify that the information
indicaled on this reporl or supplemontal report is truc and accuralo and that my signature shall have the samo logal effecl as il made undor oatn; that | am an officer or director
of the corparation or the receiver or rustee empowored lo execulo this report as roauired by Chaptler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with 58, Wm like empowered. Yo
&
ot W itae ! aneh Y5>  3/9-5262

SIGNATURE: 7
GR PRINTRD NAME OF SIGMING OFFICER OR DIRECTOR Date Duytrne Phang ¥




