FILED
2006 FOR PROFIT CORPORATION ~ Jun 08,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000131009 06-08-2006 90001 001 ***150.00
1. Entity Name -
ZION ALF, INC.
Principal Place of Business Mailing Address
302 N PARK AVENLE 302 N PARK AVENUE
APQOPKA, FL 32712 APOPKA, FL. 32712
T v R A ARG
Suite, Apt. #, etc. Suite, Apt. #, alc. 08052006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEl Number — Applied For
s 20 - 3% )] ‘L-’l Not Applicabta
- 3 - —
Zip o e Country Zip 7 Country 5 Conlfcareof Siaws Desiod [ Eg-;iﬁf:é"""a'
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Name

ST HUBERT JEAN, KISLENE

302 N PARK AVENUE Street Addrass (P.0. Box Number is Not Acceptabla)
APOPKA, FL 32712

City FL | Zip Code

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

SIGNATURE
Sigeiitura. typed or printed name of registarsd agent and Litle if apphcabie. {NOTE: Registerad Apsnt signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 - Trust Fund Contribxution. 0  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE P . .. 1 Delete TITLE [ Change  {Z] Addition
NAME ST HUBERT JEAN, KISLENE NAME
STREET ADDRESS | 302 N PARK AVENUE STREET ADDAESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST- 21 i
TILE [ pelete TLE O Change [ Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME [ pelete TILE {J Change ] Addition”
HAME — e et e e - - - - HAME - .
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P CITY-5T-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-S1-4P
TOLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-57-21P CITY-S1-2P
WL 3 Delete TITLE [ Change [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIFY-S7-2P CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustae ampowerad 10 exacute this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

. —_— Yo 290-G e
SIGNATURE: %Qé%é&_éi?%m {/ /_é{/yé #7779

E AN EDOR ] ‘OF SIGNING CFFICER OR DIRECTOR Daytima Phona ¥




