FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000131235 04-10-2006 90328 026 ***150.00
1. Entity Name
Z-8IGNS, INC
Principal Placa of Business Mailing Address
10320 SW18TH ST 10320 SW 18TH ST
MIRAMAR, FL 33025 MIRAMAR, FL 33025
2. Principat Place of Business 3. Malling Adciress ‘ ‘IIHI” m ||m I“” |lm "”l |I’|] “lll Hllq “l‘l ”'Il “II‘ Im"t “ ‘"‘
Suite, Apl. #, etc. ite, Apt. #, elc.
uie. Apt. # etc Suite, Apt. #, etc 03262006  Chg-P CR2E034 (11/05)
City & State Cily & Stale 4, FEI Number Applied For
0 4 - 3 8 3 0 9 6 3 Not Applicabte
Zi Count Zi Count iti
P iy P ouniry 5. Certificate of Status Dasired 0 $8.75 Additonat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent - ~
Nama
ZOTTI, ANTONIO
10320 SW18TH ST Street Address (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33025 :
City FL ! Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am famiiiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name ol ragistered agent and btle il apokcanke (NOTE PRegsterad Ageni signature reguired when reinsiating) DATE
FILE NOW!I! FEE IS $15C.00 9. Elaction Campaign Financing $5.00 may Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O peleta TITLE [ Change [ Addition
NAME ZOTTI, DAVID NAME
STHEET ADDRESS | 10320 S W 18TH ST STREET ADDAESS
CITY-S5-2P MIRAMAR, FL 33025 CITY-ST-2IP
TITLE v ] Delele TITLE ] Change  [J] Addilion
NAME ZOTTI, STEVEN NAME
SIREET ADDRESS | 10320 5 W 18TH ST STREET ADDRESS
CITY-51.21P MIRAMAR, FL 33025 CITY-S1-21P
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STRECE AQDRESS STREET ADDRESS
CliY-§1-2IP CITY-5T-2IP
L L Dekete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-ST-2IP
TITLE, ] Dekete TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
THLE O Delate TITLE [ Change  [] Adwition
NAME NAME
STREET ADDRESS [ STREET ADDRESS e
CITY-S1-21P CIvY- §1-7IP
12. | hesebyy certify that the information supplied with this filing does not quaiify for the examptions 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 signatura shall have the same legal eflect as it made under oath; that } am an officer or director
of the corperalion or the receiver or frustee empowered o axecule this report as requirad by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 111
changed, or on an altachment with an address, with all olher like empowered.
SIGNATURE; v
PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daywre Phione »




