FILED
2008 FOR PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000100326 04-29-2008 90082 028 ***150.00
1. Entity Name
ZMG ENTERPRISES CORP
Pringipal Place of Business Mailing Addrass . )
200 WEST 24TH STREET 200 WEST 24TH STREET ‘ o
NCW YORK, NY 10011 NEW YORK, NY 10011 '
R (T
Suite, Apt. 4, elc. Suite. Ap!. #, etc. 04232008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number . Apphed For
;6 - O‘fo LLZ Gq Not Applicable
&w Couriry e Couniry 5. Certificate of Staws Desired 0 $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

KUBINEC, JOHN

5050 BAYVIEW DRIVE # 14 Sireet Addrass (P O Box Number is Mot Acceplable}
FORT LAUDERDALE, FL 33308

Zip Code

City F L

8. The'above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am {ammbar wiih, and accent
the abligations of regisiered agent;

SIGNATURE Eh

e . gnanre ypedor pnnted narme tf 1o siered dgent 1000 anphaatio FHQTE Roqrsored ADPAT Sapialar@ rdeiscl Snen iersgtating [«201 3

FILE NOW!!! FEE IS $150.00 9. Electlo-n C_ampalgn Finangcing $5.00 May Be

After May 1, 2008 Fee will be $550.,00 Trust Fund Contrgution O Addad lc Fees
10. . OFFICERS AND DIREC TGRS 11. ADDITIONS/CHANGES 1O OFFICERS AN DIRECTORS IN 11
ik P O pelete TILE O chage ] Adasian
NAME GREEN, ZACHARY M NAME
SIRELTADURESS 1 200 WEST 24TH STREET STRELT ADORESS
Gy-81-2ip NEW YORK, NY 10011 CITY-5T-2IP
e O Detete THLE [ Cnange [T Addition
RAML HAME
SIREET ADORESS STREET ADDRESS
Iy -51. 7P CITY-$1-7IF
e 7 Deleta HILE [ Crange [ 2oamon
A HAME
SIRLET ABDRESS SIREE T ADDRESS
CHY-S1- 41 ChY-51. 41
HiLt ™ pelete niLk O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CIry-ST-2iP
WLk 3 delere L D changa ] Agdinon
NAM RAML
SIRLLT ADDHESS SIRLLT ALDRESS
Cily-§1- 41 CHY-S1-2IF
THLE O pelete e 3 Ctunge . [T Adduign
NAML ° RAME
STREET ADDRESS * SIRLLT ADDRLES
Chiv.ST. P .. CilY 53.2P

12. 1 haraby carity that the informaion supotied with s hing doas not quably for the exempticns containad in Chapter 119, Flonda Statutes. | further cerbly Ihat the intormation
indicated on this report or supplemen:al report 15 tie and aceurale and that my signature shalf have the same legal effect as it made under path, that | am an otlicer or director
of the carparation or the receiver or rustee esmpowerad 1o execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: /bwﬁcw) 2 2in ’// z "’/97 7YYy

SIGNATURE AND TYERD OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Duyturnue Phung *




