. Apr 26, 2006 8:00 am
- ecretary of State

2006 FOR PROFIT CORPORATION 04-26-2006 90175 012 ***150.00
ANNUAL REPORT

DOCUMENT # P05000099084
1. Entity Name
225 PERSHING INC.
Principal Place of Business Mailing Address 4 0 0 B 2 3 15
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE o
SUITE 0-305 SUITE 0-305 .
MIAMI, FL 33131 MIAMI, F. 3313 - ]
> RS v I OO O AR
Suite. ApL. &, elc. Suite. Apt. #, atc. 03132006  Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number, Appiied For .
20 -3146W1W0 Not Applicable |
Zip Country Zip Couniry 5. Cersificate of Status Desired 0 gg.g?qg:ﬂ:;tional E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TRANSGLOBAL CORPORATE ADMINISTRATION LLC
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable) l
SUITE 0-305 i
MIAMI, FL 33131
City FL | Zip Code g

8. The above named entity submits this stalement for the purpose of changing its registered office or registerec agent, of both, in the State of Fiorida. | am familiar with, and accept B
the obligations of registered agent.

SIGMATURE .
Signature, iypea or prnted nama of registerad agenl and ube it apphcable (NOTE Regstered Agent signalure requirea when rensiating ) DATE ‘
‘::
FUE Naw gEE it sden g0 9. Eiection Campaign Financing KE.00 Mayv 90 !
After May 1, 2006 Fee will be $550,00 Trust Fund Contrioution. Ul Added o Fees ‘
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11 ’
TME D [ pelete TLE [ Cherge [ Addition
NAME ZATZ, VO NAME 4
STREET ADORESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS ,.
CITY-5T-2IF MIAMI, FL 33131 CITY-57-2IP "
TITLE D . O pelete TILE [ Change [ Addition {
NAME 3| ZATZ, FABIO_ NAME I
STREET ADDRESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS a
CITY-ST-2IP MIAMI, FL 33131 CITY.ST.2IP E
TME (T oetete TME Ocharge  [J Additior
NAME NAME l
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP l
TIiLE O pelete e [Jchange [ Acdition i
NAME NAME +
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2IP i
TME [ petete TILE [l crange [ Addition i
NAME NAME !
STREET ABDRESS STREET ADDRESS
CITY-ST-20P oy -sT-28 {
TILE 7 Delete TITLE {1 Crange [ Addition i
NAME NAME
STREET ADDRESS A A / STREET ADDRESS i
CITY-ST.2IP CITY-ST-2IP h
12. | hereby certify that the information surgplied wi g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther cerlify that the information (
ngicated on this report or suppleghentgl rppor d accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director 5
of \he corperation or the receiver pr tn el gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 cr Block 11 if I
changed, or on an atlachment wilh a resd ajf othep lixeempowerad. 4
{ _ ( 306 3343800 -
SIGNATURE : Wo_  ZaT2 0313 ok i
%Aﬂfﬂf fvn TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ] Dara | Daytime Phone * i
i A
q
b



