~ FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

. ANNUAL REPORT ecretary Of State

nggyENT #P06000072413 04-18-2007 90153 020 ***150.00
ZARB TAX ADVISORY GROUP INC
Principal Ptace of Business Mailing Address Q'UU‘)“"" ’
7667 PONTE VERDE WAY 7661 PONTE VERDE WAY
NAPLES, FL 34109 NAPLES, FL 34109
N I e ‘A R L 0 O AL
9853 N, TAMIAMI TR 9852 N TAmIAMT 1K
Js:fj :“"*;%e‘c:z g }"‘:l’;": “'a; 2.3 01052007  Chg-P CRZE034 (12/06)
City & State — City & Statg 4, FEI Number Applied For
/mmFs FL /f//-lf’z_ES Fe 23— 393346 b Nt Applicabis
Count Country : 8.75
3&’03 i M‘jA 34103 M-._S] A‘ s.CeﬂIﬁcateofS@tusDes:red O fmmmMI
6. Name and Address of Current Registerad Agent 7. Name and Addres of Now Regt d Agent
Name
SPIEGEL & UTRERA PA - - . —
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FIL 33145
City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigatu'ls oi registered agenl.

SIGNATURE
Shgratise, ypad or prieded nisme of regizirad agent and e ¥ applicatily. {NOTE: Regittared AQant signatune racuUsired wihan leingtating) DATE
9. Election Campaign Financing $5.00 Be
4 May
Afte '.nulfl ":mm-,':':efe'a:l so'smsso 00 Trust Fund Contribution, O Addled to Fees
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b1 PSTD 1 Detete TME [ Change {7 Addition
RAME ZARB, JOSEPH NAME
STREET ADORESS | 7661 PONTE VERDE WAY STREET ADDRESS
CTY-S1- 5 NAPLES, FL. 34109 CTY-$1-1P
TME 0 petete TILE [chenge [ addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST- 1P CY-51-0P
TE O Detete TLE O change  [T) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2 CiTY-5T-29
HLE [ Detele TME O Change 7] addition
NAME NAME
STREET ADORESS SIREET ADDRESS
cay-St-ap i CIfY-5T-20
THLE O oetete e CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GiTY-ST-2P
TME 3 Detete TME [ Change [ Addition
NAME RAME
STREET ADDEESS STREET ADDRESS
crY-St-1 ciry-51-2P

12 ll’ﬂ’ew% the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under osth; that | arn an officer or director

oflheoorpaaimotlherecewottmsteeenmwetedtoexw:tamlsrepodssreqmedbyc*tapwfﬁl)? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: MM $/0¢/07 a33-5110ug,

ol TYPED GPHPRINTED NAME GF SIGNING OFFIGER ORt DIRECTOR

JOSEPH Z2LARE




