FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000045463 Secretary of State
1. Entity Name 01-20-2006 90029 015 ***150.00
ZIMMERMAN & BOUERI, INC.
Principal Placa of Business Mailing Address
1045 E ATLANTIC AVE 1045 E ATLANTIC AVE bUYUU4&L o0
314 314
DELRAY BEACH, FL 33483 S DELRAY BEACH, FL 33483 5
S s R E O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (11/05)

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

65-0443994 Not Applicable
ap Country Zip Country 8. Cetificate of Status Desired O gase;fqarfdM|
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
ZIMMERMAN, JOHN E JR
1045 E ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 314 .
DELRAY BEACH, FL 33483‘_}:
- City Zip Code
FL |

8. The above named entity submils_"ﬂfm statement tor the purpose of changing its registered office or registarad agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registerad agent.

I,

SIGNATURE DY

- Elghature, typed o prirted m of raginternd apent and iitls i applicabis. {NOTE: Registered Ageni signatum requirad when reinstating) DATE

et i 8. Election Campalgn Fnancing $5.00 May Bo

=2 "FILE NOWUI FEE IS $150.00 May

After May 1, 2006 Foo Mf] be $550.00 Trust Fund Contribution, O  Added o Fees

ST

10. - ' ... OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me PTS e 3 Detets e [l Change [ Addition
NAME ZIMMERMAN; JOHN E. JR. NAME
STREET ADORESS | 263 ROBIN HOOD LN STREET ADDRESS
CITY-5T-2P CLARKESVILLE, GA 30523 CITY-51-2P
TME v _,f; C] Delete TmE [l change 1 Addition
HAME BOUERI, RABIH - | HAME
STREET ADDRESS | 818 FOX POINTE CiR STREET ADDRESS
CITy-ST-2P DELRAY BCH, FL. 33445 CTY-5T-2F
TmE O petats TIE Othenge [ Addition
RAME RAME
STREET ADDRESS STREEY ADDRESS
CTY-§T-3P CITY-ST-BP
TME O petete e [Dchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY- ST-2P
TILE O Detets TTLE {OcCtange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ATY-ST-20 CIY-ST-20
TTLE 1 petets TmE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F Ty ST-3P

12. | hereby certify that the information supplied with this filing does not quaiify tor the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with ap addreg;, with 9“ other like empowared.

SIGNATURE:. 244 11/ K JEL f/—‘“‘? /%Z/// £4 2 bt




