FILED
2007 FOR PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P05000132719 08-23-2007 90022 047 ***150.00

1. Entity Mame

ZLATZ, INC.

Principal Place of Business Mailing Address ! AU

1336 ERROL PKWY P.0. BOX 699

APOPKA, FL 32712 PLYMOUTH, FL 32768

T g IR R AT AR
FC39 G < B e PS5 F
Suite, Apt. #"etc. Suite, Api. #, elc.

06122007 Chg-P CR2E034 (12/08)

SE Ve, Sovrs 1|55, Ll A | e e
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ip Country o/ J Zip Country £8.75 additional

7-3 ;/3 ?Sj__.; j 5. Certificale of Status Desirad ] Fee Roquired
e

6. Namc and Addross .f Cumrent Reglsisied Agent 7. Name and Address of Kew Registered Agent

Name i J— v
CLEMENTS, BRIAN J M// - ﬁ@éf¢0f

1336 ERROL PKWY Street Address (P.0_Box Number | Acceptahl,
APOPKA, FL 32712 V?rée 2 Yo =7 /ﬁz)ﬂ?z_/

4

\ VA [k FL| S22

8 T

the abligations of registered agent,

he above named entity submits this staterfent for the purpose of changing its registered office or registered agent, or both, in the S%: of Florida. | am familiar with, and accept

T1-249-07

SIGNATURE
Signature, typed or printed ﬂaMMadfﬂﬂtMDhcawa (NOTE Regystered Agent signaturs raquired when reirstating) DATE
L
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. [ Added to Fees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TILE PTD 3 Delete TIME P B’Change [ Addition
NAME CLEMENTS, BRIAN J HANE e en e Vigiapy T
STREET ADDRESS | 1336 ERROL PKWY STREET ADDRESS / "/ e Ve - 4“/ b4
77 Coornty’ K15 7, {7
ery-st-2p | APOPKA, FL 33712 Ciry-57-2p AL BN (. 7t wld 25?0
TiME VPSD ] Detete TILE Vv . ange (] Addition
NAME CLEMENTS, LYNNE J HAME 5 i M &/ﬂﬂ, T
STREET ADDRESS | 1336 ERROL PKWY STREET ADDHESS v 7 /} P
ary-st-2F | APOPKA, FL 33712 CiTy-5I- 2 pa / &2 7

TIme
NAME

HAME D M&
STREET ADDRESS STREET ADORESS ”7/ £d¢,‘/2¢f /@7/} é% VA
CITY-ST- 2P CiTY-57-21P 3 é K g/OZa éﬁ S /Vd%

[ neteta TLE

T L it
) Change Addiion

e O Cetete e <o % é/f ﬂ [ Change [ Addition
NAME HAME 4 . ?

STREET ADDRESS STREET ADDAESS ?3 7 /.

CITY-ST- 2P CITY-ST-2P

TIRE [ Delate TITLE [ change  [J Addilion
NAME MNAME

STREET ADDRESS STREET ADDAESS

CIFY-51-2P CHY-SI-4p

TI7LE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS"| . STREET ADDRESS

GITY-ST- ZIP CiTY-5T-2IP

12,

SIGNATURE:

| hereby certilf\]{ that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cenify that the inforrmation
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer gr direcior
of the corporation or the receiver or trustee empowered la execule this report as required by Chapler 607, Flonda Slalutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an r like empowered.
75667967 b S
’ odc

Daytime Phone &

RIMAME OF SIGNING OFFICER DR DIRECTOR




