2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000056023 Apr 09, 2008 08:00 A
1. Enly Namg
- Secretary of State
ATO Z VENTURES.Z, INC.
Fircipal Place of Business Malirng Address
4756 S.W. 72ND AVE. 4756 S.W. 72ND AVE.
2. Prncipal Piace f Businoss - Mo PO. Box # 3. Madng Adcross
Sulle, Apl. #, etc. Sutle. &l #, gic. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slzale 4. FE! Nomber Appied For
65-0523812 N -
ol Apchcable
7 ~ AT Iy .
> Counzy 2P Couniry 5. Certficate of Status Desied [ f’ggi Aduitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ZARTOLAS, GEORGE . I
4756 SW 72ND AVE. Street Andress (P.G. Rox Number s Not Acaeratis)
DAVIE FL 33314

City FL Zip Code
8. The acove named entily SUDMItS this statement for the purpese of changing its registered sffice or registerad agent, or eotr, in the Sate of Flonda. |am tamiliar with. and accept
the abihgalions of regiseed aygent. : :
SIGMATURE
SR e, b o PrErddd bame o reg - lorad faerl ol DLe aprcase INGTE Peguawrs@ AGLrl & oalue "eaqueis vkt -0 b g DATE

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 0 oerete TITLE it i Clchange [ Addition
A ZARTOLAS, GEORGE NAME : SRR -ea 150,40
STREETADDRESS (4756 S.W. 72ND AVE. STREET ADDRESS
CITY- ST 71 DAVIE FL 33314 CITY -ST-710
TMLE [ paate TILE O change ] Aadition
NAME HAME \
STREET ADDRESS STRFET ADORFSS
CITY-3T.2IF CITY-S1- 2P
TITLE [ Devete TImE [ Change 3 Addition
NAME HIAME
STREET APDRESS STREET ADRESS
LiTy-ST-217 TRIA o1
i O Dalete HILL [JChange £ Asdiion
HEmE NAME
STREET ADDRESS SIALET ADDRESS
ore-Sr- 28 CITY-57-2P
TTLE 1 Deicte L [Jchange [ Addition
HEMS NEML
SIRELY ADBRERS CIACLT ADDRLSS
CIY-SI-21 CITY-§1-29
e [J pecle TITLE O Crange T Acdiion
NAME NGME
STRELT ADCRESS STREET ADDRESS
G- 51-28 CIFY-31 2

12. | hereby ceriify that the information suoptied with thig filing does not qualfy fur the exemptons contaned in Secton 119, Ficrida Staiutes. | furner cartity that the inforrmation
indicated on this report or supplermental repart 1s true and accurate ana that my signature shall have the same legal efteci as if made undar oath that | am an cfficer or director
of the corparanon or the rgceiver or trustes empowered to execule this report as required by Chapier 607, Florida Statutes: and shat my name appears in Block 10 ot Block 11
it changes, or or an artachrget with an address, with &l other Iike empoweres.

(UL a2y 2ihs ‘)/‘/ 7/9 _;8 @5y B2 - BT

SIGNATURE:

A
7 olGNATUNE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tzt b e




