FILED
2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000009404 01-30-2008 90022 023 ***150.00
1. Entity Name
THE A.Z. ZIP COMPANY
Principal Place of Business Mailing Addrass e S
1914 14TH STREET WEST 1914 14TH STREET WEST
BRADENTON, FL 34205 BRADENTON, FL 34205
P o S W TR ER RO
Suite, Apt. 4, atc Suite, Apt. #. etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
65-0473787 Not Applicable
Zip Couniry Zo Couniry 5. Certilicate ol Status Desired [ Ei';gll?:ﬁﬁo"al
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registared Agent
Name
BARRECA, LORENZO
3721 B1ST STREET WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL. 34205
City FL Zip Code

8. The above named antity submils this statement for the purposae of changing its registered oHice or registered agsent, of both, in Ihe State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or Drinjed name of registered agent and ule if applicable. (NOTE: Regrsterad Agent signaluwe required whor rNstating ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O pelete TILE [Jchange [ Addilion
NAME BARRECA, LORENZO HAME
STREET ADORESS | 13100 CR 675 STREET ADDRESS
Cy-ST-2P PARRISH, FL 34219 . CITY-ST-2IF
TMLE .| 8T [ celete nne O change 3 Addition
NAME BARRECA, ANTOINETTE NAME
STREET ADDRESS | 13100 CR 675 STREET ADORESS
CITY-ST-2IP PARRISH, FL 34219 CITY-St-21P
TNE I Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e [ pefete TINLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§I-21P
TALE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CIFY-S1-2IP
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule (his report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 10 or Block 11t
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:{ /3 Y /-270d

. A O e
Gt = MR b o 218617 @ O DIRECTOR Date Daytime Prone »




