FILED

2006 FOR.PROFIT CORPORATION Mar 27, 2006 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # P04000135833 03-27-2006 90264 031 ***150.00
1. Entity Name
ZALAT OF TENNIS INC.
Principal Piace of Business Mailing Address ) i v, Y ?‘ - ; .
3285 CARAMBOLA CIRCLE S 3285 CARAMBOLA CIRCLE S : Con T
COCONUT CREEK, FL 33066 US COCONUT CREEK, FL 33066  US
e e SRR AR ERATT AR
Sulte, Apt. #, etc. Sulte. Apt. ¥, ele. 03152006  Chg-P CR2E034 (11/05)
City & Slate Cily & Slate 4. FEI Number Apphed For
20-1692114 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O Eeaegesq .ﬁf:‘:lional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agont
Name

DICRESCENZO, ANGELA

:13(1);?_';“ FEDERAL HIGHWAY Slrsfbnfg%w erumle(jum W
LIGHTHOUSE POINT, FL 33064
°“VD¢CVﬁf [T &Ch FLE204]

8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the SlTe of Florida. | am familiar with, and accept

the obhganim registered age
SIGNATURE (% 'gm 3
¥ DATE

Ium Iypef of pm Qame of regs erer.l agart and tite 4 applicable. (NOTE: Leved Agant signature requirad whon rainsiating)
‘( /ooy
FILE NOWI!! FEE IS $150.00 9. Election CampangFinancing $5.00 mMay Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE P LT 1 Delete TITLE JChange [ Addition
NAME ZALATA ALl * HAME
STAEET ADDRESS ; 3285 CARAMBOLA CIRCLE S STREET ADDRESS
CITY :$1-21P COCONUT CREEK, FL 33066 CIvy-5T- 2P
TIMLE : ' ) 3 Delete TITLE [ Change [ Aaditen
NAME - NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P B ivy-ST-2IP
TITLE [ Delete TITLE [ Change [ Additipn
NAME HNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TTLE O Delete THLE [ Change [ Addilion
MAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE - 3 Deletz TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 29 CITY-ST-2P
TITLE O oelete TITLE {Ichange  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-ST-ZP

12. | hereby certify that the information supplied with this I|I|n§; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an allamawm empowered.
SIGNATURE: 3/ me

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane 4




