2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # P05000075552

1. Entity Name

ZONING ANALYST AND CONSULTANT SERVICES, INC.

04-20-2007 90200 022 ***158.75

Mailing Address

TNE 975T 8T
MIAMI, FL 33138

Principal Place of Business

7 NE 91T 8T
MIAMI, FL 33138

500301455

DO NOT WRITE IN THIS SPACE

L AN

04022007 No Chg-P CR2EQ34 (11/05)
4, FEY Number Applied For
86-1139820 Nat Applicable

IE/ $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Currant Rogistered Agant

MCPHEE, JOYCE
7NE918T
MIAMI, FL 33138

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statement for the purpose of changing ils registered office or registerad agent, of both. in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, tymed or peinted name of registared agent and tile if applicable

{NOTE; Registered Agent signature raquired when reinstating) CATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

HAME MCPHEE, JOYCE CEQ
STREETADDRESS | 7 NE 91ST ST

CITY-ST-ZIP MIAMI, FL 33138

TLE

NAME

STREET ADDRESS
ciry-St1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS.
CITY-S1-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of Irustes empowered ta exe
changed, or on an attachpept with an address, with atl otger i

SIGNATURE:

powered.

e

Toyee MEHee

TUVND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (7 Date

Daytrve Phone 4




