FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000156018 FHLE 02-23-2006 90002 040 ***158 75

1. Entity Name

THE ZERVAS GROUP, INC.

Principal Place of Business Mailing Address

C/0 PERLSTEIN €/0 PERLSTEIN 60021285 |

BOCK RATON, FL 33431 : BOCA RATON, FL 33431
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6. Name and Address of Current Reglstomd Agent 7. Name and A of New Regl ad Agent
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8. The above naméd Bty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am lamiliar with, and accept
the oblig; s of hdistered agent.
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FILE NOWI FEE IS $150.00 8. Election Campaign Financing a $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Centritxtion. Addad to Fees
10. QFFICERS AND DIRECTCRS | XX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S1-ZFP
THLE [ celete TITLE O Cnange  TJ Adaition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP urY-$1-20
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SIREET ADDRESS SIREET ADBRESS
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CITY-5T-79 CITY-ST-7P

12. | hereby certify that the information suppliad with this filiny n:? does nol qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is rue and accurate and that my signature shail have the same legal eftect as if made under oath; thal ¢ am an officer or direclor
of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter B07, Florida Statutes; and that my name appears i1 Block 10 or Block 11 i
changed, or on an atlachment with an address with all
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