FILED
2008 FOR PROFIT CORPORATION Jun 13, 2008 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # P07000100430 06-13-2008 90001 042 ***150.00
1. Entity Name
Z & S INCORPORATED
Principal Place of Business Mailing Address o
10039 SHADOW CREEK DRIVE 10039 SHADOW CREEK DRIVE L o
ORLANDO, FL 32832 US ORLANDO, FL. 32832 LS -
e R
Suite, Apt. #, elc. Suile, Apt. #, elc. 06082008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE| Numbar Appligd For
| (g-—‘ [l f ‘l ” l{ Not Applicable
- - X -
ap Country Zip Country 5. Certificate of Status Desired m| ?g'zesqaf;m""a'
——= -@8-Name and Address of Current Registerad Agent "~ — — 7. Name and Address of New Registered Agent "
Narre
RODRIGUEZ, ZORAYA
10039 SHADOW CREEK DRIVE Streat Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32832
City FL inp Code

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

SIGNATURE
. ca T Signature, tvped of printed name of regisiered agent and tie f appiicable. (MOTE: Ragisterad Agent signature required when reinsiating) DATE .
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
- Duo by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
1

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P. S J petete TITLE [Jchange [ adaition
WAME RODRIGUEZ, ZORAYA NAME
STREET ADDRESS | 10039 SHADOW CREEK DRIVE STREET ADDRESS
CITY-§7-2IP ORLANDO, FL 32832 CITY-ST-2P
TITLE 3 pelete TITLE [ Change  {7] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CImy-sT-219 CITY-ST-2IP
e .. 1 Deiete Tme [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GiTY-S1-219
TITLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE O Change [ Acdition
NAME . . NAME -
STREET ADDRESS STREET ADDRESS . . 4
CITY-§7-2P o . ’ : CITY-87-2IP Co . ‘ o
TITLE L 7 Delete TITLE - {7 Change  [-Addition
L . : : i 3 . Cas
STAEET ADORESS | - - : STREET ADDRESS
CITY:ST:OP ™+ T CITY-ST-ZP

12, 1 hereby certily that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule {his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment %:;r::wnh é&ﬁlher like empowered.,
SIGNATURE: c}\» W el

SIGNATURE AND TYPED on.}munzn HAMEOF alcnmrjfwﬂcen aﬁnzcmn Dote Daytime Prone 4




