2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P05000006740

1. Entily Name

TZ VENTURES, INC.

Principal Place ol Busincss

5309 NW LAMOCORE LN.
PT. ST. LUCIE FL 34983

Mailing Addross

5309 NW LAMOOCRE LN.
PT. 8T. LUCIE FL 34983

<

FILED
May 03, 2007 08:00 A
Secretary of State

AT RO

2. Principal Place of Business - No P O. Box # A. Mailing Addrese

Suile, Aptl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 {10/06)
Cily & State Cily & State 4, FEI Number Applied For
43-2070802 Nol Applicable
Zip Country Zip Counlry 5. Corlificate of Stalus Desired O $8'75 Addi'tlonal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namea

DEVANEY, NICOLE E
5309 NW LAMCORE LN,
PT. ST. LUCIE FL 34983

Street Address (P.O. Box Number is Mol Accaeptable)

Zip Code

Cily FL

8. The above named cnlity submits this stalement for he purpose ol changing its regislered office or rogistered agonl, or both. in the Stale of Florida. | am familiar with, and accepl
lhe obligalions of regislered agenl. .

SIGNATURE

S

{NOTL: Regisiared Agenl sgnatura required when romstaling) CATE

ed nlel lle r apphoabis,
ed ot slle 3
- —

FILE;NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
ake Check Payabie to Florida Department of Stak

9. Eicclion Campaign Financing
Trust Fund Contribution.  [[]

$5.00 may Be
Added to Fees

1 e S ORI ERS AND DIRECTORS n. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
niLE FTD O Deiie i [ Change [ Acdilion
NAMIE DEVANEY, KEVIN B HAMI e .
e TR 0487
SIET ADDHI s | 5309 NW LAMOORE LN. STHILTADDRI 58 - ::':TI':#':' '"'T'%;il"*.!— 4 150,00
cv-si-p | PT. ST. LUCIE FL 34983 . 1. 2p 524/ U7-BO045- D05 L5,
i VPSD 7 Delele s O change 3 Additon
s TADDR 55 | 5308 NW LAMOORE LN, STRI T ADDR 58
CITY-S1-41p PT. 8T. LUCIE FL 34983 Cly-51-41P
Tine ] Delele T Ol change [ Addition
NAME NAMI
SIRTET ARORE S8 SIML ) ADDRI S8 ) )
CIY-S$T-20F : CITY-$1- AP - B
1E O pelele Tl [ change [ Addilion
N AW
SIREET ADDRY 55 SINL) ADDRI $5
ITY-$1-71P CIY-S1-71P
i [ petere mer [ change [ Addition
NAM! NAM
SIREET ADDRESS SIHLET ADDRESS
CITY-81-21p CATY-51- /1P
L]IT8 [ pelete il ] Change [ Addition
NAML NAM
STRET ADDRI 55 STt ] ADDRESS
CITY-S1-21P CITY-51-21P

12. | horaby certity that the information supphed with this filing doos not gualify for tho oxemplions contained in Section 119, Florida Slatules. | further certily that the mfarmation
indicalad on this reporl or supplemanial report is true and accurale and that my signature shall havo the same legal offect as (f made under oalh; that | am an officer of director
of tho corporation or tho receiver or rustec cmpowered to oxecule this report as required by Chaplor 607, Florida Stalutes, and thal my nama appears in Black 10 or Black 11
if changed, or on an attachment with an addross, with all olher ke empowered.

SIGNATURE: 2 ({

A =)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREE 108/




