2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # P05000075552

1. Entity Name

ZONING ANALYST AND CONSULTANT SERVICES, INC.

# - Secretary of State

Principal Pface of Business Mailing Address
7NE 91ST ST 7 NE 9157 ST
WMIAMI, FL 33138 MIAM, FL. 33738
03062008 No Chg-P CR2E034 (11/05)
DO N OT WRITE ' N TH IS SPACE 4. FEI Nummber Applied For
86-1139820 Not Applicabla

5, Certificate of Stalus Desired m/ $B-75 Addtional
Fes Required

6. Name and Address of Currant Registerad Agent

MCPHEE, JOYCE DO NOT WRITE
MIAMI, FL 33138 IN THIS SPACE

8. Tha above named enlity submits this statemant for the purpose of changing its registerea office o ragisiered agent, or botn, in the State of Florida. | am lamiiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure. typed o printed name of registerad agant and biie If apolcable (NOTE, Ragistarad Agent signature requred when rensiaingy DRIE
FILE NOW!lII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be R
Trust Fund Contribution. O Added to Fees . U uUUU HH0ES; B
After May 1, 2008 Fee will be $550.00 UE.::.-"'U':L-"'DE}'E”:TD SIS0 150 O

19, OFFICERS AND DIRECTORS i .
TiiLe P
NAME MCPHEE, JOYCE CEO

STRELTADDRESS | 7 NE 91ST ST
cny-s1-2ip MIAMI, FL 33138

TIILE

NAME

STREET ADDRESS
CIvy-sI-2F

TIne
NAME

cirsite DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
City.s1-2ip

itk

NAME

STREET ADDRESS
Giry-gl-a\e

TLE

NAME

STREET ADDAESS
CITy-SI-2IP

12. | hareby certify that the information supptied with this filing doas not qualily for the examptions comained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the regefel or trustes ampowered to exgculd thls reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 114

changed, or on an altachgient with an addrass, wilh all cthgt lik¢ embowered.
8 Joyee S HE Hee h by

SIGNATURE:
. ANREﬁlD TYRED OR PRINTED HAME GF $IGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




