| FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P93000045463 Secretary of State
1. Enlity Name 02-16-2007 90034 014 ***150.00
ZIMMERMAN & BOUERI, INC.
Principal Place of Business Maling Address
1045 E ATLANTIC AVE 1045 E ATLANTIC AVE T
314 314
DELRAY BEACH, FL 33483 U5 DELRAY BEACH, FL 33483 S
S S W 10 KR A
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 02062007 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0443994 Not Applicable
ap Country ip Couniry 5. Cenificate of Staws Desred ] Eg'gfqﬁfd‘“"“‘“
6, Nama and Addreas of Current Registered Agent 7. Name and Address of New Ragi d Agent
Name
ZIMMERMAN, JOHN E JR
1045 E ATLANTIC AVENUE Streat Address (P.O. Bax Number is Not Acceptable)
STE 314
DELRAY BEACH, FL 33483
Gity FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations ot registered agent.

SIGNATLRE
Signature, typeo of printed name of regiatersd agent and tile | applicable. (NOTE: Rogiswind Agent signatule requirsd whet renstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTS [ Dalete TALE [ Change [ Addition
NAME ZIMMERMAN, JOHN E. JR. NAME
STREET ADDRESS | 253 ROBIN HOOD LN STRETT ADDRESS
CITY-ST- 7P CLARKESVILLE, GA 30523 Ciy-ST-2P
TME v ] Delate TITLE v X]change (] Addition
NAME BOUERI, RABIH NAME Boueri ’ Rabih
SsztﬂADD:ESS 818 FOX PCINTE CIR STREET ADDRESS 809 Seagate Dr.
CHY-ST-21 DELRAY BCH, FL 33445 oTY-ST- 2P DPel ray Rp:lr'h’ FL. 33483
ME O] Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2P
THLE [ Belete IME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-21P
TE [ tetate TME [ Change [ Addition
MHAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-S7-2P
TLE [ Delete TILE [J Change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S1-2P CIEY-S7-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P ). ;Q_/ﬂ’/l:;f}/ ’i/zg/a7 SU 2T LerS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




