2008 FOR PROFIT CORPORATION FILED

—_ANNUAL REPORT (AR) - — - May 28,2008 8:00 am

DOCUMENT # P07000031030 Secretary of State
1. Entity Name ” e
B 05-28-2008 90010 039 ***150,00
ZELLER CONSULTING, INC.
Priceipal Plase of Business Mailing Address
591 OLD HIATUS ROAD 591 OLD HIATUS ROAD : . oLt
PLANTATION FL 33325 PLANTATION FL 33325 e T .
2. Frincipal Place ol Businass - Mo PG, Box # 3. Maiing Addrase
Suite, Apt. #. eiC. Sute, Apt #, pic. 15t MOORE CR2E034 (10/07)
Ciy & Stata ciy & State 4. FEI Number Appiied For
62 O - ?73 6 / 23 Nat Apohicable
< Couniy o Gowntry 5. Ceriicate of Status Desired 0 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREIT, RICHARD H T T S Vi v
150 N UNIVEHSJTY DR treet Address (P ox Number s Not Acceptable)

STE 200
PLANTATION FL 33324

City FL Ziz Code

8. The asove name & Burnose of c@anging its regislered office or registered agent, or cotn, in the Siate of Florida. 1 am familiar wilh, and accent
the cugations gfeg Lo

b

SIGMATURE

Sgnatuca, typad er St gpztsnd GoRrT ao e T uepleatie, TUTE Regrined AZerl wn st e wnen Sl DATE

FILE NOWI'./FEE IS $150.00 . . . ) .
: 8. Election Camoaign Financ
After May 1, 2008 Fee Will Be $550.00 T:i;‘;"fj‘g‘lf‘;‘j“m:‘*' °"E| f(ﬁ;%?ﬂ“;zife
Make Check Payable to Florida Department of State A

10. QOFFICERS AND DIRECTORS 11. ADIDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITeE P.D 1 peere TITLE [ Ghange [ Aadilion
NEME ZELLER, BRIAN KAME

SIKEET ADGAESS 1591 OLD HIATUS ROAD STREET ADSRESS

TITY-ST-Z2R PLANTATION FL 33325 CITY-5T- 2P

TITE O Ueete TITLE [ Changz [ Andition
NiME HAME

STREET ADDRESS STREET ABDRISS

ITY-5T-21P CITY-5T- 20

i 7 Dot TILE [ Crange [ Additeon
HAME HEME

STREET ADDRESS STRFET AGORESS

INLER GITY-5T-71p

1GLE [ Deete e [ Change [ Addivon
TEME HNEME

STREET ADCRESS SIREET ADIRESS

amy-sr-zp £y -351- 7P

TIiE 3 Decte TLE O change ] Agdition
HRME NEIE

STREET ADGRESS SIAEET ADORESS

aTe-sr-2e CITY-ST- 210

g J beste TITLE {J Changs (] Addition
BAME HNAME

STREET AGORESS SIRELT £DDRESS

are-st-ze CITY-ST-2IF

12. 1 hereby certity that the informiation supplied with this filing doss nat qualfy for the exemptions contaned in Section 119, Ferida Staiutes. | further certily that the information
indicated on this report or supplerneptal report is true and accurate and thal my signature shall have the sams legal efezct as it made under cath; that | am an officer or dirgctor

of the gorporation or the receiveldrt rpbitte cud red to execute this report as required by Chanter 607. Florida Statutes: and that my name appeaian Bluck 40 or Biock 11
if changad, or on an attachms wi ¢ Jith 2l ciher ke empowered, —

SIGNATURE:

el CeNeg. J/l K}k 33'3§97

MATURWED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Loaw +

Davzme Faore v

g




