.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 11, 2007 08:00 AM |

'DOCUMENT # P05000001999

' 1. Entity Name
| MIKE ZIMMER PRODUCTICNS, INC.

i .

! Principal Place of Business Mailing Addrass

' 6000 S.W. 80TH STREET 6000 S.W. BOTH STREEY
DS MIAMI, FL 33143 S. MIAMI, FL 33143

AR e

01042007 No Chg-P CRZE034 (11/05)

e AN v Yo e

T

Secretary of State

DO NOT WR'TE INTHIS SPACE" ‘ 1 — Appliad For

20-2188124 Not Applicable

O $8.75 Aduitional

oL . Coe 5. Coertificate of Status Dasired FeeRequired

4. Name and Address of Current Ragistered Agent o e e z G ! " \'"‘v e v

N

-DO-NOT WRITE -
" ‘IN THIS SPACE

T - N Y R e CoE

ZIMMER, MIKE A L
5000 S.W. 80TH STREET '
S. MIAMI, FL 33143

B. Tha above namaed entity submits this statemant for tha purpose of changing its registered ofhce or reglsterad agent or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature. typed or printed name cf regisiered agent and tie if applicabls. (NOTE: Registared Apan signature [egul7ed whin reintiatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution. | Added to Fees

10. OFFICERS AND DIRECTORS | B
TTLE P ’ .
NAME ZIMMER, LESLIE A SR R
STHEET ADDRESS | 6000 S.W. BOTH STREET ce b T T e TR o
or-si-2p | 5. MIAMI, FL 33143 N e "é Tt LT

e vP Tt e Y ey . Z‘ o
NAME MIKE, ZIMMER A B R S UUUUJU"‘}SI?B ' ¢

STRLEC ADOFESS | 6000 S.W. BOTH STREET U Ul 11 D? '39'3'.[3""]20 LJU DG
crv-s1-zp | S, MIAMI FL 33143 ‘ .

| NAME

STREET ADDRESS ““““ DO NOT WRITE
IN THIS SPACE

CITY-ST-2IP [
STREET ADDRESS Co g I
CITY-5T-21p T L R VR "p_.l»w,:v_‘,,,;,.' L e (SR

TITLE

TILE [
RAME 5
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTy-5T-21P

filing does nat quality for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
to xellﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ar like empowsre

SIGNATURE:/ : 2 S o258 S Qv 79

TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR DOate Caytma Pheos #

12. | hereby certify that tha information supplied with thi
indicated on this report or supplemental report is
of the corporalion ar the receiver or trustee em
changed. or on an attachment with an addragé,

/ —




