2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' " ° Jan 31,2006 08:00 AM

DOCUMENT # P93000045442 Secretary of State

1. Engly Namme
L &S ZAHN & CQO., INC.

Principal Place of Business Maifing Address

200 BRADLEY PLACE 200 BRADLEY PLACE
#4031 #4071

PALM BEACH, FL 33480 PALM BEACH, FL 33480

TR KR

01202006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oV Mo T Trmra

11-1813895 { " {Not Applicable
; ; $3.75 Acauional
5. Cediificate of Status Desired 0O Feo Required

8. Name and Address of Curtsat Registered Agent

O'CONNELL, BRIAN M .

515 NORTH FLAGLER DRIVE DO NOT WRITE
18TH FLOOR _

WEST PALM BEACH, EL 33401 iN THIS SPACE

B. The above named enity submits this statement for the purpese of changing its regsiered oilice or registered agent, ar both, in the State of FloAdza. | am familiar with, and accept
he obligabons of registerod ager. : .

SIGNATURE
Sigratute, typad of ponled nEna of pegMored agert and B If spplicable (NOTE Aegistered Agery Signat.re ieguired whan reinsialing) * OATE
FILE NOWIII FEE IS $150.00 9. Elaction Campalgn Financing $5.00 taay o
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribwdion. Bl Added to Fees
ta. COFFICERS AND DIREGTORS 1
NLE D
HANE ZAHN, MILLICENT

SIREET ADURESS | 200 BRADLEY PLACE, 3407
ClY 53 -2P PALM BEACH, FL 33480

TRE j»)
HAME ZAHN, STEVEN
STAEETABDRESS | 224 TAIR PLAY HEIGHTS CIRCLE - - -
-l LN | 10
;TE | TAIRPLAY. SC 29043 fe/11¢06- 001 7-023 150.00
NAME LZAHN-CRECK, SANDRA L

2802 BRIDGEWQOD CIRCLE
23??55 BOCA RATON, FL. 33434 . DO NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
cRy-st-77

e

NAME

STREET ADDRESS
cmy-st-2Ir

TIRLE

NAME

STREET ADORESS
LITY-5T-27

t2. | heraby certily thal the information supplied with this filing dogs not qualily for the exemptions comtained in Chagter 119, Florida Statules. { furiher cerlify thai the information
indicated an this regad ar supplemental report is frus and accurate and that my signature shall have the same legal eflect as if made under oath, that { am an officer or directar
of he corporation of the receiver or trustes empowesed to exegule this report as required by Chanter 607, Flarida Statutes; and that my rame appeats in Biock 10 or Biock 11 1t

changed, or on an atachment wjth an address, with all other like empawered.
SIGNATURE: -%Jﬁ' A %14‘ e _ //;%;

SIGNATURE AND TYPED OR PRINTED MAGE OF SIGNING stﬂCER O DSRECTOR

DimyTrne Frone #




