| FILED
S O ANNUAL REPORT. O, Apr 25,2007 8:00 am

DOCUMENT #P06000057524 ecretary of State
1. Entity Neame EETY
MPUMT. ZION PROMENADE, INC. 04-09-2007 90071 020 7*7130.00
Principal Place of Business Mailing Address
200 CONGRESS PARK DRIVE STE 205 200 CONGRESS PARK DRIVE STE 205
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
B VA NCAL AC R RER AR
Suite, Apt. ¥, ate, Suite, Apt, ¥, etc, 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
;0 - y 7¥d‘2 (719/ Nol Applicable
Zip Country Zip Country 5. Certilicale of Staws Desired [ goso'Zesq;?::oM|
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUERBACHER, STEVEN
200 CONGRESS PARK DRIVE STE 205 Streot Addrass (P.O. Box Number iz Not Acceptable)
DELRAY BEACH, FL 33445
City FL I Zip Code

3. The above named entity submits this statemant fer the purpase of changing its registered office or registered agent, of both, in the State of Florida. ) am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigreture, typed of priniad namre of reg apert ana Ene {NOTE: Ragatsrsd AQen TQransb (g iod whan (sinaisung) DATE
FILE NOW! FEE IS $150.00 9. Election Camoaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0O AddedioFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
e Presicled O el e O Change [ Addiion
NAME Rokert Mandor A
smeenaooress | 00 Co ngress frk Dr. Ste. 205 STREEY ADDAESS
CITY-§1-2 De\mq M,d\ FL 324%s CITY-S1-2P
e VP O Delere me O chenge L Adoion
RAME Joseph wan
Smer Ao0eess | 1D ©) ('_Di’\ ress Pour K Dr. Ste- 208 || smueraovness
oS-z | De lrau %‘xﬂ FL 3295~ or-s1-22
033 O Derte THE O thange  [J Addition
HAME HANE
STREET ADQRESS STREET ADDRESS
CITY-ST- 7@ Ciry-SI- 2P
THE 00 Delere LU Ocrange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CirY-S1-27
TILE 3 oekete 1ILE {JChange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
{Imy-s1-2ip CIy-SI- e
TmE [ Delete nne [Jcrange [ Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
cny-S1-2P CIrY-51-0p

12. Vhefeby cerify thal the inlormation supplied with this I'illr? does not quakly for the exemptions contained in Chapier 119, Fiorica Statutes. | further cerdity that the informaticn
indicated on this report or supplemantal ra) is trug accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an officer or director
of the corparation or the receiver or 1 powsred 10 execute his repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi har like empowered.
F/7/_on7

2" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR 7 [)A.'n/ Davytitre Prore #

SIGNATURE:




