FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 08:00 Al
R :

ANNUAL REPORT

DOCUMENT # P06000141407 -

1. Entity Name

ZELLSTAR, INC.

Principal Place of Business Mailing Aadress
17068 TRAVERSE CIRCLE 17068 TRAVERSE CIRCLE
JUPITER, FL 33477 JUPITER, FL 33477

L CORSOR AR A U

04152008 Ne Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  — '

20-5901169 Nat Applicabie
i : 58.75 Additional
5. Certificate of Status Desired | Fae Roquired

6. Name and Addrass of Current Registerad Agant

e RAvERS L DO NOT WRITE
JUPITER, FL 33477 "IN THIS (SPACE

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

SIGNATURE

Signeturn, typed or printed name of registered agem end tile If apphcaniy (NOTE Ragisiared Agent signdlulé raquirsd whan rewsikiing) DaTE
i ion Einanci TIO0TgE5E30
FILE NOWIl! EEE IS $150.00 9. Elgction Campaign Financing $5.00 Mmay Be o J%i Lf,'ﬁg::_;%”rﬁ':'.?,;n 13 150,00
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Addedto Faes 12y Saal s .
10. OFFICERS AND DIRECTORS |
TILE P
NAME ROBBINS, MARK Z

STREET ADDRESS | 17068 TRAVERSE CIRCLE
CITY-31-2IP JUPITER, FL 33477

TILE

NAME

STREET ADDRESS
Ciny-g1-2P

v

TITLE
NAME

v -~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

12, [ hereby certify that the information supplied with this filing does not qualify for the exemptions containad i Chapter 119, Florida Statules. | further certify that the information
indicatad on this report or supplamental repart is true and accurate and that my signaiure shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Vol Z fble. Wiack 2. Lobbins  4)ujo 561-829-0649

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




