06-05-2007 50012018 **¥550 00
2007 FOR PROFIT CORPORATION o-03-2007 99012019 ™

g
- T

DOCUMENT # P04000028400 PRENE TR
’.} oo
1. Entity Name
Z GROUP ADVERTISING, INC. sz L
o7 w11 PRIz LD
. TR (Vs '.jh'\i-‘,'-_
Principal Place of Business Mailing Address ot f o “EE FLORm i}
. ot BAMADS .
2200 W COMMERCIAL BLVD, STE 300 2200 ¥ COMMERCIAL BLVD, STE 300 RSN S
SUITE 110 SUTE 110 o
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
Suite, Apt. #, &1¢. Suite, Apt. #, elc, 03232007 Chg-P CR2EO34 (12/06)
City & State City & Stale 4. FEI Number Applied For
01-0825037 Not Applicable
Zip Couniry op Couniry " . $8.75 Additional
5. Cenificate of Staws Desired O Foe Required
4. Hame anc Address ol Curront Registered Agent 7. Name and Address of How Reglistered Agent
Narne
VALDES, DAVID
2200 W COMMERCIAL BLVD Straet Addrass (P.C. Box Number is Not Acceptable)
SUITE 110
FT LAUDERDALE, FL 33309
City FL [ Zip Code
8. The above named entity submits this statement 1or the purpesse of changing 1s registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Slgnatum, ypad &r Prled e of (egS1BI80 A8 2NC e 1 SDOUICHE (NOTE Repimeraq AQant 3Ignaiure FeqLaraa Whan fanslasng) OATE
FILE NOW!I! FEE IS $150.00 §. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contnbution. D Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
mE P O Derete TilLE [ Change ] Addition
NAME ZIMMERMAN, JORDAN NAME
STREET ADORESS | 220 COMMECIAL BLVD SUITE 110 STREET ADBRESS
CITY -ST- 2P FT LAUDERDALE, FL 33309 CiFY - 55- 7P
TME O paee TN O change [ Acdion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P Iy ST P .
Lk [ belete MILE D Crange [ Adtition
HAME HAME
STREET ADDRESS STREET ADDRESS
Crey-87-0F cmy-51-op
TmE O oeee i O Crange [ Adaiion
NAME WAME
STREET ADORESS STREET ADORESS
Cify-ST-0p Lrr-ST-71P
TTLE ] Oetere il O crange ] Mdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-BP cy-51- 9
ME O oalete TITLE [ Change ] pcation
NAME HAME
STREET ADORESS STAEET ADBRESS G //
cmy-8t-2p CITY-S1-2P
12, | heraby certify thal the inlormation supplied with this Iil:_r‘t? does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, 1 further ce:dry ihet the information
indicalad on this report or supplemental report is true and accurate end that my signalure shall have the same legal effect as if made under ceth; that | am an officer or director
of the corporation of the receivarOr rusiee empowered 10 @xecute this report as raguired by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allac(;?‘/ilh sn adcress, with all other like empowered, /
5(=p ol
SIGNATURE: _ [ 67 SIS0y
SKAMATURE AND TYPED QR PRINTED MAME OF SXGNING OFFICER OR DMAECTOR Deate Daytma Phona ¢

Ae Dar deleDboOne conversaiien widh



