2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # P29555 Mar 26, 2008 08:00 Al
1. Entity Name S
ecretary of State
J & 5 ZEGERS, INC.
Frincipal Place of Business Mailing Acidress
4545 NW BQCA RATON BLVD 4545 NW BOCA RATON BLVD
BOCA RATON FL 33431 BOCA RATON FL 33431
2, Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apl, #, elc. Suile. Apt #, etc. 1st MOORE CR2E034 (10/07)
City & Gate City & Stale 4, FEI Number Apphed For
36-3241083 Not Apglicable
Zn Couniry Zp Country 5. Cartficate of Status Desired g.;;lﬁ?:;tional
6. Name and Address of Currant Registared Agant 7. Name and Address of New Registered Agent

Name

$5E %EggiﬁjvldHE TR Sueet Address (P.0, Box Number is Not Acceptable)

BOCA RATON FL 33487

City FL Ziy Code

8. The above named entity submits this statement for the purpose cf changing ils ragisiered office or registered agent, or tot, in the State of Florida. | am famitigr with, and accept
the cbligations of reuistered agent.

SIGNATURE

tigniture, lyped of prested 1ame o 1of) Srod noert and e of applizacio. {ROTE Regisirec AZor & (kP “aQUIBRE wiki! «oInt talng DATE

- FILE Nowm -FEE!IS; $150 00+
. 1] After May 1 2008 Fee Will. Ba 5550 00 ek
B Ma e Check Payable to Florida Departmen of Stateh.,

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

10. OFFICERS AND D\HFC‘TOHS 1. ADDITIONS;CHANGES TG OFFICERS AND DIRECTORS M 11

TTE PD O Detete TILF ] [ Crange  [] Addition
o ZEGERS, SANDRA HAME D4 03/08-00100-002 158,75
STREETARDRESS | 7516 FAIRWAY TR SIREEY ADDRESS

ory-s1-2p (BOCA RATON FL 33487 CITY-ST-2IP

TITLE. VvSD 2 peiete THLE [CChange [T Addition
NAME ZEGERS, JULIE HAME

STREET ADDRESS | 7516 FAIRWAY TR STAEET ABLRESS

CITY-5T-21P BOCA RATON FL 33487 CITY-S1-2IP

TITLE 3 Delete ME [ change (] Aduition
NAME - HAAE

STREET ADDRESS STREET ADDRESS

GiTY- ST 2P Y- ST-2IP

e ) - 3 Delete THILE : [ change £ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CTY-S1-2IF

TINE . (] Delete e [J Change  {T] Addition
HAME ) . NAML

STREET ADDRAESS SIAEET ADDAESS

CITY-S1-2 ) CIrY-ST- 230

AHE [ Delate mE .. R : O change [ Adaition
NAME ) NAME ’

STREET ADDRESS SFREFT ADDRESS .

COY-ST-2F CTY-ST-2PP . -

12. | hereby certify that the information supplied with this filing doag net quality for the exemptions contained in Saction 119, Florida Statutes | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the sams legal eftect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Rlock 10 or Block 11
if changed, or on an attaghment with an addross, with all other ko empowered.

SIGNATURE:

NATURE AND TY® Dayine Fhone #

INTED NAME QF SIGNING OFFICER QR DIRECT!




