2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2006 8:00 am
Secretary of State

DOCUMENT # P04000107430

1. Entity Name
Z&S MIAMI CONNECTIONS, CORP.

05-10-2006 90097 009 ***150.00

Mailing Address
9187 FOUNTAINBLUE BLVD.

Principal Place of Business

1700 NW 96 AVE
MIAMI, FL 33172 #17
MIAMI, FL 33172

60037632

spmrgamer— s ——————— ||
1225 W 49 st. QUET TFon kai e bleasd Bivel
Suite, Apt. #, eic. S :"" T 04182006  Chg-P CR2E034 (11/05)
—_ Jat d .
City & State Ci:y&;. State " 4. FEI Number Applied For
Hio«m‘ N FlCl i(.’b— H'Om; F-’C‘i Ui 56-2475470 Not Applicable
Zip Country Zip 7 Country " ) $8.75 Additional
321 LG VD 3217 5. Certificate of Status Desired [} Bee Requirec‘! on

6. Name and Addrosas of Current Rogistered Agent

VALA)

7. Name and Address of New Registered Agent

SANCHEZ, DOLORES J

Nama

9187 FONTAINBLUE BLVD UNIT 17

Street Address (P.0Q. Box Number is Not Acceptable)

MIAMI, FL 33172

City

——

T

Zip Qode

FL

8.- The above named entif}_submits this statement for the purpose of changing its registered office or registarad agent, or botn, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea or printed name of registared agent and hitls It epplicatie.

{NCTE: Registered Agent signature required when reinslating)

DATE

FILE NOWII! FEE IS $150.00
+ After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11

TILE PD O pelete TIMLE [ Change [ Additicn
NAME SANCHEZ, JULIO ENRIQUE NAME

STREET ADDRESS | 268 W BROAD ST STYREET ADDRESS

CITY-ST-ZP STANFORD, CT 06902 CITy-S1-21P

TmE VsD K Delete TITLE [ Change [ Addition
NAME SANCHEZ, DOLORES J NAME

STREET ADDRESS | 9187 FONTAINEBLEAU BLVD. UNIT 17 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33172 eITy-81-21P ;

TITLE O delste TME NSO, o O change [ Addition
NAME NAME 2“\-{\30—9” <, CARlo s

STREET ADDRESS STREET ADDRESS | @\ W@ 2. -,-'—_0;, s:mn‘:é_e, ay B 3
CITY-57-2F CITY-ST-21P YWRW L ) 23I87

THLE [ pelete TITLE ) o [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

IrY-S1-2P TY-$1-21P

TITLE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-57-21P CHTY-ST-2P

TILE [ Delete TLE 1 Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2IP CITY-ST-21P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicataed on this report or supplemeﬂfal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or tfustee emgowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen ass Jwith all other like empowered.

SIGNATURE:

A 90/00(, \Cawc]a?_ - 72@

arstered Dot H-YA-0l  (309)513-0250

SIGW TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[}

Daytive Phone #




