2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000056834 Feb 10, 2005 08:00 AM
1. Entiy Name Secretary of State
Z.K.H.S. INC. -
Principal Place of Eusiness ) Mailiﬁg Adc:lrérss”: S
9530 N.W. 27TH COURT 8590 N.W. 27TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
T NAWAAGAATRENNAmN
Sulte, Apt. #, etc - Sulte, Apt # efc. 1st MOORE CR2E034 (10/04)
City & State i City & State T 4, FETNumber o Applied For
65-0511 15_9 | [Mot Applicable
Zip Country Zip County 5. Ceriificata of Status Desired O ?g'gg L'nfs;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent ’ o
e ) T Mame — — - B
gAS%fgi\éEng%ng %OURT Straet Address (P.0. Box Number is Not Acceptable) T
CORAL SPRINGS FL 33065 ~ e = T
City ) FL ' Zip Code

8. The above named entity submits this statement for the purpase of changing its tegistered office or registered agent, of both, In the State of Florida. | am familiar with, and accept’
the obiigations of registered agent. .-

SIGNATURE i .

Sighature. typed o prmted meme of regrstered agontand all it appicals  (NOTE Regrsterad Agenl signatura required when winstaling) : DATE

T FILE NOW!H! FEE (S $15000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flotida Department of State

8. Election Campaign Financing $5.00 May Be
TrustFund Controution.  []  Added to Fees

10. OFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO OFFICEHRS AND DfﬁéCTﬁﬁSM_T(
s D " O pelete e ST [ change [ Addition
NAME ZULAY, MUNIVE NAME .
il ¢ . -
SIALET ADDRESS | 9590 N.W. 27TH COURT STREET ADRRFSS Kl fzil{g}gf}@qgﬁgj,’ggﬂﬁé 185,00
CHv-S1-2P CORAL SPRINGS FL. 33065 CIY-SJ. 2P Hed AU LT s
WILE P T O elete TITLE ) - EI Cﬁang'e" _IﬁAdditkin
NAME MUNIVE, NELSON ' HAME
SIHEET ADDRESS | 9590 NW 27 CT STREET ADDRFSS
Y -SI- P CORAL SPRINGS FL 33065 CITY 81 719
L ' Oooelets: [ e T [Oohange [ Addition
NAME HAME
STALET ADGRESS SIRFETADDRESS
CIiY- 5121 l Ciry-s0-7p
L O Delete i BT [ Change [ Additlan
HAME NAME
STREET ADDRESS STREET ADDRLSS
CITY- ST 2P oHY-SE 2P
iLe o Cloelete B e O change [ Addilon
NAME NAME
STAFET ADGRESS SIREL [ ADORESS
CITY-S[-2p l CIvY-s1-2P
BiLE C Ooues TTE [ Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CiTY - ST.71P QTe-S1.2p

ith this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further ceriify that the information

is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pfed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
all other like empowered.

12. | hereby certify that the information supplied
indlicated an this report or supplemenial e
of the corporation or the receiver or e
changed, or an an attachiment £

o
SIGNATURE:




