2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 19, 2007 8:00 am

Secretary of State
P ngN?"yENT #P06000091207 07-19-2007 90023 050 ***150.00
ZNE INC.
Principal Place of Business Mailing Address
10420 SW 119TH STREET 10420 SW 119TH STREET
MIAMI, FL 33176 MIAMI, FL 33176
s wgeaes————| |WYHNINRIR I
PN EChilaldVa R Al
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132007 Chg-P CR2EQ34 (12/06)
City & Slate City & State 4, FEI Number Applied For
My A 1 m A m -/ H-1Q9 Y268 Nol Applicablo
Zip Country Z'D ntry " — $8.75 additional
3 i W] ;
o):g \ 8(0 \) é ) l 8 (.D CJ_) \") 5. Centificale of Status Desired Fee Required
6. Name and Address of Current Regishamd Agent 7. Namg and Address of New Registered Agent

Mame
FEINBERG, STEPHANINA
10420 SW 119TH STREET Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33176

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SlGNATUHEmn\Y\O\ Fembere Presidot 312 @i

Signature, typed or primed name of registared agent and utke it appacable (NOTE: Registered Agant sqqyuva required when reinslating} DATE:
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the priar notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete FITLE [ change [ Adaition
NAME FEINBERG, STEPHANINA NAME
STREET ADDRESS | 10420 SW 119TH STREET STREEF ADDRESS
CITY-S1-2P MIAMI, FL 33176 CITY-57-2IP
THLE [ Dewe VIE O change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2IP CIFY-51-2P
TME O pelete 1MLE [ Change  [T] Addilion
NAME NAME
STREET ADDAESS - STREET AHIRESS
CHY-ST1-2IP CITY-ST-ZIP
Tme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST- 2P
TME O pelete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- §T-2P
TALE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. i further 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 the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes. and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ\\% 3@ohmnmfmr\bcm ?lléf(ﬂ 315833 994

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phane §




