2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 14,2007 8:00 am

DOCUMENT # P06000134718 Secretary of State
1. Entity N
ZE&'ST?EZ INC. 05-14-2007 90087 030 ***150.00
Principal Place of Business Mailing Address
10833 NW 7TH ST #22 10833 NW 7TH ST #22 LR L A
MIAMI, FL 33172 MIAMI, FL 33172 : ‘ .
S ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number _ ¢ |Applied For
2'0 ‘5-’} 7 003-:}' Not Applicable
Zip Country . _. N ap Country 5. Certificate of Status Desired O Eese.gesq :;gitional
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent

Name
BALACCHI, PATSY

10833 NW 7TH ST #22 :'( Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33172

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and Litle f applicable. {NOTE: Registered Agen! signahure requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Detete TME [ Change [ Addition
NAME BALACCHI, PATSY NAME
STREET ADDRESS | 10833 NW 7TH ST #22 STREET ADERESS
GITY-SF-21P MIAME, FL. 33172 CITY-ST-2P
TME STD O velete TME [ Change [ Addition
NAME BALACCHI, MASSIMO NAME
STREET ADDRESS | 10833 NW 7TH ST #22 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-7IP
Lt: O pelese TmE O change [ Addition
NAME e b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
TILE : [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - - : STREET ADDRESS
cmv-st-ap L CIFY-ST-2P
TE .. e [ Delete TME [ change [ Addition
NAME B NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-ar w . CIY-ST-2IP

12. | heréby certify that the information supplied with this filiné) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 ocath; that | am an officer or director
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
attachgnent with an,address, with all other like empowered.

acc 51200

of the corporati
changed,

—]




