-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000068890

1. Entity Name

ZYN PROPERTIES, INC.

FILED
Jun 19, 2007 8:00 am
Secretary of State

06-19-2007 90001 040 ***550.00

: - i e 3 et
Principal Place of Business Mailing Address
703 W SWANN AVE 703 W SWANN AVE
TAMPA, FL 33606 TAMPA, FL 33606
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Agpplied For
73-1707029 Not Applicable
Zip Country 4 Country 8. Certificate of Status Desired M $8.75 Additianal
Fee Required
. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent o
Name

SIERRA, MICHAEL
703 W SWANN AVE
TAMPA, FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL t Zip Code

8. The above nramed entity submils this staiement 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

Sigrature, typad or printed rame of rpgisieied agent and a1 appkcable

{HOTE Hagsiered Agent signature "equired wien fensiaing)

DAlE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be

Added o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD j&DeIete TITLE PSTD KX cChange [ Addition
NAME SIERRA, MICHAEL NAME , .

SIREET ADDRESS | 703 W SWANN AVE smersomss | Cynthia A, Palmisano

cTr-§1-27 | TAMPA, FL. 33606 CITY-51-21p %703 W. Swann Ave.

me ] Delete TITLE Tampa, FL 33606 [Ochange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

City - 57-21P CITY-§1-21p

e J Delete e [T Change [ Addilien
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIry-51-21P oY Si 2P

e O Detele TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-5T-2IP CITY-S1-2P

TILE O pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£Iy-51-21P CITY-51-21p

TLE [ belele TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP Ciy-SI-2Ip

12. | hereby certify that the information supphed with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee em owered Io execule -\ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on ag attachmenl with an addresyy

SIGNATURE:




