' FILED
2007 FOR PROFIT CORPORATION Aug 31, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000047112 08-31-2007 90001 001 ***150.00
1. Entity Name
ZZMEMORIES, INC.
Principal Place ot Business Mailing Address qu lLuvv~-
13580 SW 5157 STREET 13580 SW 515T STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33027 .
R S5 S A =1 0
Suile, Apt. #, oic. Suite, Api. #, etc. 08282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe; Applied For
20“5‘03 9/ Oé‘ Not Applicable
Zp Couniry Zip Country 5. Certificate of Stalus Desired a geggfq 3?:150'13'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg! d Agent

Name
FISHER, MICHELE
13580 SW 515T STREET Street Address {P.O. Box Number is Mot Acceptable)
MIRAMAR, FL. 33027

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regisiered agent. or bath, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed hame of agen! and litle i i {NOTE. Ragistered Agent signalure required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Fiection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Duo by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detate TLE (O Change {1 Addition
NAME FISHER, MICHELE NAME
STREET ADDRESS | 13580 SW 531ST STREET STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL 33027 CITY-ST-Z1P
TILE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-81-2IP
TILE O3 peete TIILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-s1-2p
TILE O detele TLE [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-212
TIME 1 Delete HILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CifY-S1-2P
TILE T petete TITLE [ Change [ Additiva
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or tha recaiver or ptstee gmpowgfed o execute this reporl as required by Chapter 607, Fiorida Siatutas; and that my name appears in Block 10 or Blogk 11 jf
changed, or on an attachment with/as badriac 4 all other likg empowered.

SIGNATURE: tmebele bishec D§\_9:l>\0“r QSUEa%L%{%

Daytime Phona #




