FILED

. 2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am

ANNUAL REPORT (AR) ______ «  Qecretary of State

NT # P0O6000128626 -
PE('?WCNEJ,,&AE T# 04-27-2007 90192 032 ***150.00
Z WEAR, INC.
Principal Placa of Business Mailing Addross
5928 COMMERCE LANE ;928 COMMERCE LANE
mm— O A
2. Principal Place of Business - No P.C. Box # 3. Mailing Addicss
Suile, Apt. &, clc. Suiie, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Siato Cily & Slate 4. FELNumber ‘ Applicd For
30"88 1Q7 58 Not Applicable
Zie Counlry e Country 5. Corlificalc of Siaius Desired [ ?ggfm Addtionat
6. Name and Address of Curremt Registered Agent 7. Nam#» and Address of New Registered Agent
Mama
ZECCA, CHRISTINA C 7
1928 COMMERCE LANE Sreet Address (P.O. Box Number is Not Acceptabie)
3
JUPITER FL 33458
City FL I Zip Codo

8. Tho abovoe namad ontity submils this statemaent for Ihe purpasa of changing i1s regisicred office of regisierod agonl, o both, in the Stale of Florida. | am lamiliar with, and accept
tha obligations of regisiered agentl,

SIGNATURE
Spnkiure, lyped or prnled name o ag et dnd fie r [NGTE Arpmie:sa Apent signaiite réousdd whin :mmisling} DATE
FILE NOW!!! FEE IS $150.00 o
9. & ¢

After May 1, 2007 Foe Wilt Bo $550.00 T o roancng  $5.00 vy B0
Make Chack Payable o Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P 0 petete nne O Chunge [ Aodition
NAME ZECCA, CHRISTINA C NAME
sireEs aporiss | 1928 COMMERCE LANE, SUITE 3 STRELT ADGFESS
CITY-SI-2P JUPITER FL 33458 CITY - 5§- BP
e O Delete e [ Change [ Addition
HAM . NAME
SIRFLY ADDRLSS STREL 1 ADDRESS
CAY-S1-09 CINY-s1- 2P
At O Detete i Oltnnge [ Additen
WAL NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-ne CITY-S1- 2P
itk 3 Detete me [Jchange  [J Aadilion
RN NAME
STREET ADORESS SIEET ADORESS
CN-SI-7P CITY-S1-2P
e [ Deete HLE ) Ocrange [ aditinn
NAME WAME
SIREET ADDRISS SIREE ADDRESS
CIY-S1- 0P CHY-5)- P
e [ detete My [ Cnange (] Agdition
HAME NAME
STREL ADDRISS STREET ADDFESS
V- SI-2P ny-si- Qb

12. } hereby cartify that Iho information supplicd with this fiing does net qualily for the exemplions conlainad in Secton 119, Florida Slatules. | lurther certify thal the information
indicatod on this report or supplermental rapon is ¥ue and accuralo and thal my signalyre shall have the sama logal efloct as if made under oath; thal | am an officar of diraclor
of tha corporation or the receivar of trusioa ampowered (o execulo this raport as raquired by Chapler 607, Florida Stalutes; and thal my name appoars in Block 10 or Block 11
il changad, or on an al 1 with an agdress, wilh all other like ompowerod.

SIGNATURE: L\\\i}m Sel-Tg -and/

SIGNATUAE AND TYPED OR PRRRTED MAME OF SIGNNG OFFICER OR DIRECTOR Clayverm Phone §




