2008 FOR PROFIT CORPORATION

ANNUAL REPOKT [AR) FILED

DOCUMENT # P04000042098 Mar 28, 2008 08:00 Al
1. Enlily Name S
ecretary of State

ZORIMAT ENTERPRISES, CORPORATION l'y
Principal Place of Business Mailng Acidrass
6321 THOMAS STREET 6321 THOMAS STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
2. Prnzipal Place of Businase - No P.O. Box # 3. Mailing Adadrass

Sulie, ApL #, elC. Sule, Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Stata City & State 4. FEI Numbser Appigd =or

20-0854237 hot Applicabie
2 Couniry Zp Country 5. Certiicate of Status Desired 0 geae‘ gesq lﬁ?g;tional
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLMOS, MATILLDE
6321 THOMAS STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD FL 33024

City FL Zip Code

8. The anove named eruly submits this statement for the puroose of changing its registered office or registered agent, or wotr, in the State of Florida. | am familiar wih, and accent
the coiigaticns of registerad agent.

SIGNATURE de /MMP %{M’/ﬂg

S u.'e v o o naa ol ey xlﬁd o {arvbtle barpleacin, INGTE Registensd AQUr i auntlone feeiarail vt e gi

. EFILE NOW It FEE IS 5150 00"- j
fn L After May 1, 2003 Fee wili Be! 3550 00
: Make Check Payable tc Florida Department of Sta

9. Elamion Camaaign Financing $5.00 May Be
Trust Fund Contributon.  [[]  Added to Fees

it
:

10. OFFICERS AND D\RECTDHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 14

TME P.VP [ Detete TIne [JChange [ Acdrtion
RAME TOLMOS, MATILDE NAME

STREET AIDRESS 6321 THOMAS STREET STRFFT ATORFSS HOO0o0ETT307s

oW-ST2P | HOLLYWOOD FL 33063 ov-51 7P 041 {08-80062-024 150,00

TITLE [ paele TINLE T)change [ Audilion
RAME HAME

STREFT ADDRESS STRFET ADERFSS

CITY-51-712 CITY - 37- 2P

TITLE [ pesete 1ITLE [ Change 7 Aadition
NAME HASAE

STREET ADDRESS S - STREET ADDRESS |~ T T -

CTY-3T-2P LITY-5T-20P

IMTLE [ Daiete TILE O crange [ Addition
HEME HAME

STREET ADDRESS STHEET ADDRESS

GIY-87- 2P omy-§-2p

TITLE [J Deiete WILE [ Change [ Addibon
HAME HAML

STREET ADGRESS STREET ADDRESS

CITY-5T-21° £ire-Si- 2

TITLF 71 Degle TMLE [ Change [ Addition
NARME HAME

STAEET ADDAESS STREET ADDRESS

CITY-ST- 217 ¢y -ST-71P

12. | hereby certfy that the information supplied wih s filing does net qualfy for the exemptions contamed in Sacton 118, Flonda Statuies | furtnar certity that the information
ndicatod on this report or supplernental raport is 1rue and accurate and thal my sigrawre shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execule this repor as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
if changea, or on an attachment wilh an address, with all olher ke empowared.

SIGNATURE: W /4-/“'37 3)24] 0% 9SH-985 -98 38

mmrup(e AND TYPED 0A PRINTED NAWE OF SIGNING OFFICER OF DIRECTOR T hawm ¥ Dol Brotie 3




