FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000136368 01-17-2006 90231 049 ***150.00
1. Entity Name
ZONA ENTERPRISE SOUTH, INC.
Principal Place of Business Mailing Address
2117 ORANGE TREE DRIVE 2117 ORANGE TREE DRIVE 60001852
EDGEWATER, FL 32141 EDGEWATER, FL 32141
T S O G
Suite, Apt. #, elc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
(9 6 - 5@ Cl I‘\ \ C\ Not Applicable
ae .. —~{-Country zn Country 5. Certificate of Status Desired O geae'gesqlﬁf::ional T
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Strest Addrass (P.Q. Box Number is Not Acceptable)
4TH FLCOR
MIAMI, FL 33145
City FL | Zip Code

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

" SIGNATURE
! Signature, lypad or printed nama of registered agent and fitlp if applicable (NOTE: Regigterad Agent signatLre required wnen reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
ja .
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114
TiE DPST . [T pelete TINE [ Change [ Additian
NAME ZONAGIENNIFER NAME
STREET AoDaEss { 2117 ORANGE TREE DRIVE STREET ADDRESS
CITY-ST- 7P EDGEWATER, FL 32141 CTY-ST-2P
1IiLE 1 Delete TINLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2IP CITY-ST-2P
TINE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TE [J Detete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TILE ] Delete TME [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CINY-Si-2P
me - [ Delete TRLE {3 change . [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this |I|Iﬂ does not qualify for the exemnptions contained in Chapter 119, Florida Statules, | further certidy that the information
indicated cn this report or supplemenial repart is frus an accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowerad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an gttachment with an address, with al olher like empowered.
SIGNATURE®. enniler £ -1-00  3%-493-4

ATrﬂl{ND TYPED DR PRINTED NAME UFPIGNING OFFICER OR DIRECTOR | Date Daylimy Phona #

(o7




