* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000048016

1. Entity Name
Z & ZINTERNATIONAL CORPORATION, INC.

Apr 14,2008 08:00 Al
Secretary of State

Mailing Address

13310 N. 56TH ST.
TEMPLE TERRACE, FL 33617

Principal Place of Business

13310 N. 56TH ST
TEMPLE TERRACE, FL 33617
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VARG AV DA

01142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0772208 Not Applicable
$8.75 additional

5. Certificate of Status Desired O

6. Name and Address of Current Registared Agent

SEXTON, WANDA F MRS.
13310 N. 56TH ST
TEMPLE TERRACE, FL 33617

Fee Required
Lk, R Ton. 't B,
By [ i W H

e

. A FI e : Coa
Lo 1 [ 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed o¢ printed nama of registerad agant and title it apphcable.

{MOTE: Registared Agent gignature raquired when reinstating)

DATE

. FILE NOW!I FEE IS $150.00
_ After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. « .

$5.00 May Be
. Added to Fees

UooooE=34n4

10 OFFICERS AND DIRECTORS |
TITLE D

NAME ISHIARA, MIWAKO MRS.
STREET ADORESS | 10123 KINGSHYRE WAY
CITY-ST-2IP TAMPA, FL 33647

TITLE D

NAME WALKER, SHU MRS.
STREET ADDRESS | 16305 OAK MANOR
CITY-ST-2P TAMPA, FL 33624

TITLE SEC

NAME WALKER, SHU MRS.
STREET ADDRESS [ 16305 QAK MANOR
CITY-ST-21P TAMPA, FL 33624

TITLE

NAME

STREET ADORESS

CITY-S5T-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST- 2P

TITLE .

NAME

STREET ADDRESS

GITY-S7- 2P .
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12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1
indicated on this report or supplemental report is true an

. . accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Black 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _,% «/

9, Florida Statutes. | further certfy that the infarmation

//_D/H/GY ¥3-983 oi&S

SIGNATURE AND TYPED OR PRINﬁD NAME OF SIGNING OFFICER OR DIRECTOR

ata Daviima Phong #



