FILED
Mar 17, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-17-2006 90143 027 ***150.00

DOCUMENT # P04000088641

1. Entity Name

ZO CREATIVE, INC.

Principal Place of Businass

13947 SW 151 AVE
MIAMI, FL 33196

Mailing Address

13947 SW 151 AVE
MIAMI, FL 33196

50003505

2. Principat Place of Business

3. Mailing Addrass

Suita, Apl. #, elc.

Suite, ApL. #, etc.

AU HCARIER DA

03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-0870602 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name

|-SPIEGEL-& UTRERA; P:A~
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.O. Box Numbar is Nat Acceplable)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registerec agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titte If applicanie,

(NOTE: Ragistered Agent signature required when reinstating)

DATE

H

{ L ET

.’ 9.-Election Campaign Financing

$5.00 My Bo

T . ) o ;
- FILE NOWI! FEE IS $150.00 - cEn
After May 1, 2006 Fee will be $550.00
e %

Trust Fund Contribution, Added to Feas =~ o o N L

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

TMLE PSTD [ Detete TME [Jchange [ Adeition
MME T T GRANADQ, YADIRA - - NAME -

STREET ADDRESS | 13947 SW 151 AVE STREET ADDAESS

CITY-58-2tP MIAMI, FL 33196 CITY-57-2P

TMLE O pelete TME [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-&1-2P CITY-ST-2P

TLE [ elete TITLE ) Change [ Additin
NAME NAME

STREET ADDAESS STREET ADDRESS

iTY-ST-21P CITY-$T-2IP i

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-11P CITY-57-21P

TME [ pelets TITLE [ Change  {] Addition
NAME NAME

STREET ADDRESS | , - STREET ADDRESS

CoTY-ST-IP - CITY-ST-21P

TIME J oelete TILE O Change {1 Addition
HAME "' ' - X aLmeet ";Wf - S - w

STREET ADDRESS T - = STREET ADDRESS —_ Lo L
CTY:ST-ZIp = |7+ ™ P T v CITY-8T-2I°

12.  heraby certify that the information supplied with this filing does not qualify for the exemptians contained i Chapter 119, Florida Statutas. | further certity 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 mage under cath; that | am an officer or director -
of Iha carporalion or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11f .

changed, or on an attachment with an address, with all other like empowerad.
SIGNATUR; %/Cmo \ ;"/'/fj//aé /
Data

%—338“(98(02.

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




