2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2007 8:00 am

DOCUMENT # P04000045123 Secretary of State
1. Enlity Name
B
ZESTY?21 INC 05-04-2007 90072 006 150.00
Principal Place of Business Mailing Address N
11528LAKE VIEW DR A
CORAL SPRINGS FL 33071 PN e Zesty 21, Inc.
us » 7681 fronwood Knoll Ave,
e Las Vegas, NV 89113
2. Principal Place of Businoss - No P.O. Box # ‘3. Mailing Address
Suile, Apl #, clc. Suite, Aptl. #, clc. 1st MOORE CH2E034 (10/086)
City & State Cily & Stale 4. FE! Number 20-0850154 Applicd For
Not Applicable
Zip Gountry Zip Country 5. Certificale of Status Desired [, $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

DEMARR, JOHN C

-1 152&|_AKE VIEW DR Slreel Addross {P.O. Box Number is Not Acceplable)

-

CORAL SPRINGS FL 33071

EAr

: City FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiarida. { am lamitiar with, and accepl
+{he obligations of regislered agent.

SIGNATURE (-Qsl e

Sgna yped or prnled name o registerea agenl and utle ¢ applcable. {NOTE Regsieren Agant sgnature requied when teinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PS 1 Delele JIILL Ol change  [Z] Addilion
NAME DEMARR, JCHN C NAMI

st aoopess | 11528WLAKE VIEW DR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-51- /1P

Mt T Delele 11TLE [ Change [ Addition
NAME . NAME

SIR'ET ADURESS SIREET ADDRESS

CHY-ST- 2P Iy -81- 2P

THLE ] Delete NILE [Jchange [ Addition
NAME _ _ e

SIREET ADDRESS SIREET AGIRESS

CITY-SI-2P CITY-$F- 2P

T [ pelete I1LE [ Ghange [ Addilion
NAME, NAME

STREET ADDRESS STREET ADDRESS

Cv-s-21p eIy - SI- 7P

e 0 Desete TIILE ) [ Change [ Addilion
NAME NAME

STHEET ADDRESS STREC] ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIILE [ Celete NIE Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the faceiver or trustee empowered to axecule this report as required by Chapler 607, Florida Slatutas; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other like empowered.

1
SIGNATURE: #{\ Y35
NAYUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR CHRECTOR Cora Caylrme Phang #

|




