: FILED

™ "2007 FOR PROFIT CORPORATION Aug 09,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCU MENT # P060001 42466 08-09-2007 90053 047 ***]158.75
1. Entity Name
THE ZION GROUP & ASSOCIATES INC.
Principal Place of Business Mailing Address
133 OCEAN CAY WAY 133 OCEAN CAY WAY 40123704
LANTANA, FL 33462 US LANTANA, FL 33462 US )
R e e 7 TN AR AT
Suite, Apt. #, elc. Suite, Apt, # eic. 07172007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Numbar [ JApplied For
L'/[- KA OLSEG / Not Applicable
i Country p Cournry 5. Certificata of Status Desired Ei'ggqlﬁfg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CARNEMELLA, MARK
133 QCEAN CAY WAY ) Street Addrass (P.O. Box Mumbar is Not Acceptable)
LANTANA, FL 33482
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registersd office or registered agant, or bath, in the Stats of Fionda, | am familiar with, and accept
the obligations of registered agaent.

SIGNATURE
SignetJre, typad o plhieled name of legistsiad agent and (s It spohcable (HOTE Registared Agent signatura raguiad whsn reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution O Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PD O Delete TITLE [ change [ Addition
NAME CARNEMELLA, MARK HAME
STREETADDRESS | 133 OCEAN CAY WAY SJREET ADDRESS
CITY -ST-ZIP LANTANA. FL 33482 CITY-57-2P
TITLE O pelete imE [ change [ Addition
NAME MAME
SIREET ADDRESS STREET AODRESS
GITY-ST-7IP CITY-ST- 7P
7L ] Oetete iITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrv-8r-2p
e O Delete TILE [ Change [ Addition
NAME HAME
STAFET ADDRESS STAEEE ADDAESS
CITY-ST-21P CITY-51-2P
TIMLE O peletz TMLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-Si-218 Ty - 83- 7P
e [ patete TiLE [J change [ Addition
NAME RAME
STREZT ADDRESS STREET ADDAZSS
CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chaptar 119, Florida Statutes. | further cedify that tha information
indicated on this report or supplemental report is true and,acoprate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiger of ingktes empoweragAb exglute this report as required by Chapter 607, Florida Statutas; and that my hame appears in Block 10 or Block 11 if
changesd. or on an attachme o other/fike ampowerad.

# address,with
SIGNATURE:

Oavhma Phone #




