FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000083634 04-07-2008 90026 009 ***150.00
1. Entity Name
Z00 FRANCHISE CORP.
Principal Place of Business Mailing Address ) q un 59 9 q 2
400 FAIRWAY DR. 400 FAIRWAY DR. ;. .
m 101 ' S
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 :
T B IR R A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-P CR2ZE034 (12/06)
City & State City & Siate 4. FEI Nymber Applied For
%J I ’{)f-\\l 2. (n (fg\ Not Applicable
Zip Country Zip Country 5. Geriificata of Status Dasired O Ei.;esqlﬁ:j:‘;utmaf
5. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
ARNSTEIM & LEHR ,
200 E LAS OLAS BLVD Street Address (P.O. Box Number is Not Acca.ptable)
1700
T LAUDERDALE, FL 33301
City FL I Zip Cods

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

SIGNATURE
ture, typed or punted name of regestered agent and bile f applicatie {NOTE Ragstered Agent signalure required whan rainstating) DATE
FILE NOW! FEE IS $150.00 9. Eleciion Campaign Financing O $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE 2 P Deete LE P [ Change T Addition
NAME WITTENBERNS, ROGER J NAVE thoav les R.Cavuotd
STREET ADDAESS | 10 HARBOURAGE ISLE siveer 00RESS | ~{ OO T 1l v\ Drive Ste . 101
CITY-ST-2iP FT LAUDERDALE, FL 33316 CITy-sT-2P De e r {.\1 e 1\ Lh =, 339
TILE [ Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-§T- 2P
TITLE (] pateta TME (A Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmEe [ petete TMmE O change  {J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-g1-21P
TITLE [ Delete TILE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ony-g1-zip
TME [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITy-¢1-2IP

12, | hereby certify that the \n!ormauon supnlled with thig fithg does not qualify tor the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

N e andyaccurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
enpowerey topxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an) addrsss with all'{ghkr like empowered.

O Chwles R (avuota 4308 95444972

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

"

)




