2008 FOR PROFIT CORPORATION, : FILED

ANNUAL REPORT Jan 18,2008 08:00 AM
DOCUMENT # P94000056834 At Secretary of State

1. Enlity Name

Z.K.H.S INC.

Principal Place of Business Mailing Address

9530 N.W. 27TH COURT 9530 N.W. 27TH COURT
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
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B Nams and Address of Current Regielored Agant

MUNIVE, NELSON
9590 N.W. 27TH COURT
CORAL SPRINGS, FL 33065
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8. The above namad entity submils this statement for the purpose of changing its registerad office or ragwstered agenl or both, in the State of Florida. I am familiar with, and accept
tha obligations of registered agent.
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Signalure, typed o printed name of regisierec agent acd Ltle i applicatie. {NDTE: Rugisterac Agani signature required wnan rainstating) - . -« ~ DATE - L

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - ~‘-$5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contripution.  * [ Added ta Feas

10. QFFICERS AND DIRECTORS |
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NAME ZULAY, MUNIVE
STREET ADDESS | 9590 N.W. 27TH COURT

CITY-ST-ZP CORAL SPRINGS, FL 33065 ‘h wi %1 1 £
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NAME MUNIVE, NELSON

STREET ADDRESS | 9590 NW 27 CT

CITY-S1-21P CORAL SPRINGS, FL 33065
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12. :hereby certify that the information supplied with this filln g does net quality for the axempnons contained in Chapter 119, Florida Statutes: | fuither cenfy that the informaltion
indicated on this report or supplemantal report is irue and accurate and that my signatura shall hava tha same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trystagempgwered to axecute 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 wn o aatlire ith all other like empowerad.
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