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2006 FOR PROF!T CORPORATION FILED
ANNUAL REPORT (AR}

' DOCUMENT # P94000091040 Apr 24, 2006 08:00 AM
3 Enuiy Naro Secretary of State
ANNZAM CORPORATION )
Principal Place ot Business . Maifing Address E '
10062 LEXINGTON CIR 10062 LEXINGTON CiR ! ’
T L D
2z, Principal Place of Business 3. Mailing Address t g :
! . :
h Suita. Apt. &, &1¢. Suite, ApL K, eic ; 1st MOOHE dRZEOM {10/05)
i
Cuy & State Ciiy & State l 4. FRt Numbﬂ ' §5.0547441 !_~ | Apohed For
T ot Appﬁir-_-ﬁ
Zp Country Zp 1 Counlry i 5. Garlfcate df Stztus Desiod Ko} fese g;jq ﬁzﬁmnan
2 6. Name and Addrass of Current Registered ,igén_i_ i 7. Name and Address of New Registered Agent
Name i i T
%gggzpi\_bé?(’!h?g"PON CiR ) Strest Ad?ess {P.O. Box Number s Mol Accepiable} -
SUITE 1 | ! -
BOYNTON BEACH FL 33436 [ !
t

Lcm t SE FL ! 2ip Cods
1

8. The above named entity subrmils this staterment for the putpose of changing @s ragistered office or ragistered agent, or both; in 1w State of Florida. | am familiar with, and accers
e obhpancns of regstered agent. i

[

;

1

SIGNATURE

Sigramre, iyprd o preved nats of regwsiered BN ang Blic § appicotio . INDTE Rogrsleccd Aget s.qnaru«s?’emﬁ;amn comstating} _:_ ORIE
FILE NOW!Y! FEE IS $15000 8. Ciection Campaign Financing 85,00 may 22
After May 1, 2006 Fea Wil Ba $550. 00 ¢ Trust Fund Contrigution. [0 Addadtc Feas

Make Check Payable to Florida Department of Siate” :

R QFFICEHS AND OIRECTORS . | ADDITIONS!CHANGES 10 or—‘FlCERS AND DIRECTOAS IN 19
me !P 1 oetets TITLE i 7 Change Ar-
HAME ZAMPANG, ANN NAME Uﬁ G
SINEEL ADDRESS [ 10082 LEXINGTON CIRN _ STALLT ADDRLSS L QS ’;Hggeg %agi 2019 150,00
Ey-51- 20 BOYNTON BEACH FL ' CIFy-51-29
it 3 pelois ML : ; O 7 Awdiion
HABAL : HAME . !
STREE Y ADDALSS SIMEES ADDRESS ; ,
¥ -S1- 4P CITY- 81 ‘
i - -~ Do ' E ! X Dyooavy . [ Additian
HAME RAKE ; |
SIRELT AUDRESS SHREET AQURESS { i E

{ caestze I prester | i :
A O Delete AL : ! D chage [ Addion
RANE AME i ; ;
SINEET ADUMESS SRECT ACDAESS ' ‘
CY-§1-2F CIFY-51-2P ; ]
e O etete IS ; T [ Changs £ Addition
fAME HAME ] ; ’
SIRLET ADDRESS SUREET ADLRESS f
CirY-ST- 210 : R :: :
(14 T oeiete Tt : [ T Change [T Acdigen
NAME NAME t '
SHLLT ADDRESS STRLET ADDRESS ; '
cy-51-2p CY-S51-29 , i

12, ) hereby cerlly thal the wfarrmation supplied with s Ning does not qualify fos the exempbons confaned in Seciion 118, F]onda Stgltes. 1 !ur(het cardify that (e mlormanon
noicaied on s report or supplamner il is true and accurate and thal my signature shall haveiihe same legal elfect ay if made under cair) hat | am an alticer or directar
of the cotpuiaiion or hpteceyer ‘lrustgeﬂ%'npowered g execule this report as required by Chdpt 1 807, Flotida Stalutes; and that iy name abpears in Block 10 er Block 11
# chanped. of on an a chmgnt ith, anﬂd 555, with ali ather kka ampowarad.




