FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

1[_) SHWCNEJmIZAENT #P07000004148 04-28-2008 90392 019 ***150.00
ANZCO, INC.
Principal Place of Business Mailing Address
9671 CAROUSEL CIRCLE SOUTH 9671 CAROUSEL CIRCLE SOUTH 4008 6858
BOCA RATON, FL 33434 BOCA RATON, FL 33434 : ‘
s S TP SR ~— RGO GG G g

Suite, Apt. #, elc. Suite, Apt. #, etc. 03252008 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-8208440 Not Applicable
Zip Gountry Zio Country 5. Certificate of Status Desired O gi';gqu:dmc'“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
ZAK, JOHN B
9671 CAROUSEL CIRCLE SOUTH Street Address (P.G. Box Number is Not Acceptable)
BOCA RATON, FL 33434
N City FL I Zip Code

the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

sfatoe

SIGNATURE
Signature, typsd %\é name of registered agent and Iile It applicable. (NOTE: Reislared Agent signatura required when reinstating)
[
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ZAK, JOHN B NAME
STRECT ADOAESS | 9671 CAROUSEL CIRCLE SOUTH STREET ADDRESS
CiTy-ST-2IP BOCA RATON, FLL 33434 CIY-$T-2IP
TITLE VP [ Delete TIMLE [ Change [ Additien
HAME ZAK, CAROL L NAME
STREET ADDAESS | 9671 CARQUSEL CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TITLE S O pelete TILE O change  [J Addition
NAME ZAX, AMANDA M NAME
STREEY ADBRESS | 9671 CAROUSEL CIRCLE SOUTH STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CIrY-$7-2P
TILE T [ Delete TIMLE [ Change  [] Addition
NAME ZAK, CHRISTOPHER J NAME
STREET ADDRESS | 9671 CAROUSEL CIRCLE SOUTH STREET ADORESS
CITY-SF-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TMLE [ pelete TULE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatt 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

0 NAME OF SIGNING OFFICER O DIRECTOR




