FILED
,, dJun 14,2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P05000149542 : 05-01-2006 90362 049 ***150.00

1. Entity Name

ZOLAMONIQUE & ASSOCIATES, INC,

Principel Place of Business Maiing Address
2180 BAYEERRYERMVE 2180 BAEEFRYTRMVE - .
FVBROEANS AL 33024 LB FAVEROEANS A. 3024 B .- 68018933
2. Principal Place of Busingss 3. Malling Address ( P05000 1 4 g 542P)
Suita, Apt. &, otc, Suite, Apt. 8, etc, 04152006 Chg-P CR2E034 (11/05)
City & State City & Sats 4. FEI Number Applied For
bR-06i6993 Not Applicable
Ze Country Zp Caunint s. Canificate of Stals Desived [ ?.8.'7;: 5 Addbionst
§. Name and Address of Current Regisiared Agent 7. Name and Addross of New Registsrad Agant
. Meme - —
PITTER, CARL S -
7435 NW 57 STREET Sireet Address {P.C. Box Numbar is Not Acceptabla)
*TAMARAC, FL 33319
Cry FL l Zip Coae
8. The above namad snbly submits this Statement for the purposa of changing its 1egi d office or ragi d ageni, or both, in the Stale of Flonda. | am familiar with, snd accepl
the obligations of registered agenl.
SIGNATURE
Eganre. rDeU o prvuad e of reQRiensd a0 e ano e f 0 plcable INOTE: Asgmiersd AQert signaturd fiquined when renstsbng) OATE
FILE NOWITI FEE IS $450.00 8. Blocton Campaign Financing £5.00 May Be
Aftor May 1, 2008 Fee will be 3550.00 Trust Fung Contribution. O Adgdeato Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFLCERS AND DIRECTORS IN 11
nTLE P [ Oeiece nhe O Cnange [ Addilion
W GARRICK, ZOLA M NAME
STAEET ADDRESS | 2160 BAYBERRY DRIVE SIREET ADORESS
oTY-§7-7% PEMBROKE PINES, FL 33024 ga-§1- 1
e s O Deiete T S Xty [ Addion
HAME ZOLA, GARRICK M NAME GARRICK , Z0LA M
STREET ADORESS | 2180 BAYBERRY CRIVE STREETAODRESS {2180 BAYBERRY DRIVE
cv-st-or | PEMBROKE PINES, FL 33024 orv-s-2¢  |PEMBROKE PINES, FL 33024
mi T 0 Oetee TLE Ocrange [ Aocilion
NAME GARRICK. ZOLA M NAME
STREET ADDRESS | 2180 BAYBERRY DRIVE STREET ADDRESS
Ciy-51-29 PEMBROKE PINES, FL 33024 arr-§1-1#
nE O deen mit [T onange ) acdition
HAME g
STREE] ADDAESS STREET ADDRESS
on-S1- 29 cr-s1-2P
me Ooeee HTE D cnge [ Adsition
HAME RAM{
STREET ADORESS STREET ADDRESS
Cify-S1-0P CiTY-51-2P
TME O petete L Oomange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy.ST. 0P cirv-51-2p
12. | hareby certify that tha information supplisd with this does not qualify for tha exemptions contained in Chapter 119, Flordca Statutas, | further cerlify thai the information
indicaled on this report or supplemental report is'inye and accurate end that my signature shall hava the same legal effect a3 il made under calh: (nat | am an officer or divecior
of the comparation or (he receiver of frustes empowared o exacute this report 2s required by Chapler 607, Florda Statutes: and that my name appears in Biock 10 or Black $1 i
changed, or o 8N At hment with an agddress, with s other ks ampowered.
SIGNATURE: .~ b L ek 4lafs  asy-243- 3558
Ny (73 mnr;nmonmnmarmormno«wuro« Tome ¥ Oyt Preims A
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