o FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O7000030550 AL ' 02-14-2008 90028 004 ***150.00

1. Entity Name

ZOLAND CONSULTING, INC.

Principal Place of Business Mailing Address quu Vs~
9514 BERGAMO STREET 980 N FEDERAL HIGHWAY :
LAKE WORTH, FL 33467 US SUITE 430

BOCA RATON, FL 33432 US

s Trggeger | IINIATARARAINOH)

v

Suite. Apt. #, eic. E”é‘i ;F"/.ig‘ 208 01142008  Chg-P CR2E034 (12/06)
City & State City & Slate

b AR Y Feqew A | DH-£80506 L o iom cdtie

$8.75 Additional

Zip Country jf?yyé CC‘E}"‘Y{,/? 5. Certificate of Status Desired O Fee Raqured

P e Mt

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY oees £ LL/vE
TALLAHASSEE, FL 32301 )ﬁm ﬁé /énﬂ/'aﬁ

v E 2RI .
P > LW CA  FL| B0y

8. The above named entily submits 1his sialernent for th
the obligations of registered agent.

st
red office or regislered agent, of both. in the Stale of Florida. | am [amiliar with, and accepl
Z /;%;

SIGNATURE

Sigrature, lyped o prHilaa name of reg-s:eW e ot applicable (NGHE- Regatered Agant Signatur eoJired whan renstiting) DATE
[
FILE NOWI!l 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 Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TILE D O Delee TITLE [ Change [ Addition
NAME ZOLAND, ALVIN HAME
STREET ADDRESS | 9514 BERGAMO ST STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-ST-21P
TNLE D [ pelete TITLE [J Change ] Acdition
NAME ZOLAND, PAULA NAME
STREET ADDRESS | 8514 BERGAMO ST STREET ADDRESS
CITY-SI-2IP LAKE WORTH, FL 33467 CITY-ST-21P
TITLE 3 pelele TITLE [ Change [ Addition
RAME . NAME - R
STREET ADDRESS STREET ADDRESS
OTY-5T-7F CITY - ST-2IF
TITLE 7 Delete TITLE [ Change ] Addilion
NAME NAME
STREEF ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-51-2IP
TITLE O petels TTLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-2IP

12. | hereby certily that the information supgplied with this liling does nat qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opbrustee empowered (o execute this report as regyired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment address. with all of ike empowered.
SIGNATURE: __/ Teel M’V’ 2//3/0 §

EIGNATURE AND TYPED OR PRINT%{AME OF SIGNING OFFICER OR ODIRECTOR Date Dayhma Phona W




