2008 FOR PROFIT*:ORPORATION FILED

ANNUAL REPORT Apr 08,2008 08:00 AT

DOCUMENT # P92000007721

1. Entity Name

ZANZ| ENTERPRISES, INC.

Principal Place of Business Malling Address
8699 SW 122 STREET 8699 SW 122 STREET
MIAMI, FL 33156 US MIAMIL FL 33156 LS

‘ | 00000

03312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pRTo— Aopieg o

65-0369641 Not Applicable
) . $8.75 Acditional
5. Cerifficaie of Status Desired O _Fae Raquired

6. Namae and Address of Currant Registered Agent

8655 S 122 STREET DO NOT WRITE
MIAMI, FL 33156 IN THIS SPACE

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

SIGNATURE
Signaiure, lyped or printed name ol regislered ageni and litle il applicatie. (NOTE. Reqistered Agenl signalure required whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PD
NAME ZANZI, HUGO

STREET ADDRESS | 8699 SW 122 ST
CITY-ST-2IP MIAMI, FL 33156

me | VSD UON0G55E44E
wse | ZANZLINESF 04/13708-5055-024 150,00

SIREETADDRESS | B6I9 SW 122 ST
GITY-S1-2IP MIAMI, FL 33156

TILE i e e = -

NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

SIREET ANDRESS
CITY-SI-2P

TILE

NAME

STREET ADDRESS
Cry-§r-2ip

12. | hereby certily that the information supplied with this illmg does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature skal have the same legal effect as f made under cath; that | am an officer or director
trugfee empowered 10 execute IS rt as required by Chapter 667, Florida Statutes, and that my name appears in Block 10 or Block 11 if
h ap‘address, with all other ke empg#fered

//C) W/ 16#2/ ?/o//o g 03525 ¥RY

VAR
/ SIGNATURE AND TYPED ORPPRINTED NAME OF SIGNING OFFICER ORMIRECTOR 4 paed Daytime Phone ¥

of the corporation or the receiver
changed. or on an attachment

SIGNATURE:




