FILED
_ 2007 FORA'EDI}S:LTR%%%%QI_RAT'ON May 04, 2007 8:00 am

Secretary of State
DOCUMENT # P06000062386
1. Enlity Name 05-04-2007 90099 026 ***150.00
FRAN E. ZION, P.A.
Principal Place of Busiress Mailing Address _
200 SE 15TH ROAD, 10-B 200 SE 15TH ROAD, 10-B
MIAMI, FL 33129 MIAMI, L 33129 B oo
e RO EREAA AL
Suile, Apt. #, stc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEINumber Apptied For
Not Applicable
“p Country ap Cauntry 5. Cestificate of Status Desired O ?g'giﬁfiﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
ZION, FRAN
200 SE 15TH ROAD, 10-B Strest Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33129
City FL ] Zip Code

8. The above named entity subimiis this statement tor the purpose of changing its registered office of registered agent, ar botk, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Bigratre, wped o orinied name of registerod aget and tite | INDTE. Rogisiwigd Agent siynature tequized whon teinstuting) RATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Belee TITLE [ change  [] Addition
NARE ZION, FRAN HAME:
STHEEY ADDRESS | 200 SE 15TH ROAD, 10-B STHEET ADDRESS
CHY-S1-2p MIAMI, FL 33129 G -ST-21e
TILE [ oeless TILE [IChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-21 GIFY-S1-2P
THLE 1 oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
GITY-ST- 2 CITY-57-2F
10ILE O 24lsts "Itk Tl change T Addltien
NAME HANE
STREET ADDHESS STAEET ADDRESS
CITY-§7-7P SHY-ST-2IF
e [ etete TTLE [JCrange  £] Addition
NAME Al
STREET ADDRESS STAEET ADDRESS
CITy-51-21P CITY-$1-21P
TITLE [ Deleta FiTLE [ change  [] addition
NAME HEME
STREET ADDHESS STHEET ADORESS
Ciy-51-2ip CITY-51-21P

it 1} filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Entdl regert is trug and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an cfficer or Giregtor
powgred lo execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

Pee > 1 ot 4-30-0T (308 10 0§

SIGMrTUR TYPED QWNED NAME OF SIGNING OFFICER OR DIRECTGOR Date Laytne Phone &

changed. or on an attachmenfwith

SIGNATURE:




