;. FILED

. Apr 16,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

04-16-2008 90025 039 ***150.00

DOCUMENT # P07000106003
1, Entity Name
ZAKOS INC
Principal Place of Business Mailing Addrass o 60 S
220 SW STH AVENUE 220 SW 9TH AVENUE e
SUITE 108 SUITE 108 0 2 4 30 7
HALLANDALE BEACH, FL 33009  US HALLANDALE BEACH, FL 33008  US
B VOO0 A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

33.//$273Y Noi Applicanle
Zi 3 iy i i v ¥ 1pr
P Countey Zp Founty -5: Certificat:s of Status Desired ,E! ggggq :;gg;mﬂ ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENES, CESAR A
220 SW 9TH AVE Street Address (P.0. Box Number is Not Acceplable)
SUITE 108
HALLANDALE BEACH, FL 33009 ‘
v City FL | Zip Code

iAo
8. The above namad entity submits this staternent lor the purposae of changing its registerad effice o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. e T

e

SIGNATURE v

Signature, lyped ér.g'n'glw namie of registered agen) and line |‘*~eppicable‘ {NOTE: Hegistered Agent signature required when reinstanng) DATE
FILE NOWI ‘FEE 15 $150.00 _' 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. D Added to Fees
LY -
10. QFRICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11
TiLE P E T O Delete fITLE O change  [J Adition
NAME BRENES, CESAR A i o NAME
STREET ADDRESS | 220 SW 9TH AVENUE SUITE 108 STAEET ADDRESS
CITY-51-2iP HALLANDALE BEACH, FL 33009 . CITY . ST-21P
TITLE VP {J Delete TITLE [ Change  [J Addition
MAME BRENES, EVELYN C NAME
STREET ADDAESS | 220 SW STH AVENUE SUITE 108 STAEEE ADDRESS
CITY-ST-2P HALLANDALE BEACH, FL 33009 CIry-§i-2ip
TITLE [ petzte TIHE O change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIlY-§1-2IP
TMLE [ pelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Z1P,. CIfY-S1-2iP
meE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P GITY-51-2P
TLE ‘ (3 Detete T [ Ctiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the informalion supplied with this filing does not qualily for Lhe exemptions containad in Chapter 119, Florida Statutes. ! further certify that the informaticn
indicatad on this repart or supplamental report is trus and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustes_ampowered to exacute this repor as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 111

SIGNATURE: __ ~Z, 47%2:? q541-59 45

SIGNATUR| Lo~ al R D MAME OF SIGNING OFFICER OR DIRECTCR ¥ Dae Daytime Pherg #

4




