ANNUAL REPORT (AR)

DOCUMENT # P94000091040 ST
e =) SR FILED
ANNZAM CORPORATION : Apr 26,2007 08:00 AM
2o Secretary of State
Principal Place of Busingss Mailing Addross
10062 LEXINGTON CIR 10062 LEXINGTON CIR
T
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apt. #, elc. Suile, Apt. #, elc. 18t MOORE CR2E034 (10/06)
Cily & State City & Slale 4, FEINumbar Appliad For
65-0547441 Not Applicable
Zip Country Zip Couniry 5. Corlficate of Stalus Dosired | ?g'gfqlﬁ?:;'ona'
6. Name and Address of Current Registerad Agant 7. Name and Address ot New Registered Agent
Name
ZAMPAND, ANN =
10062 LEXINGTON C]H Street Addross {P.Q. Box Number 15 Not Accoplable) ¢
SUITE 1
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submuts this stalement lor the purpese of changing its registered office or regislerod agent, or both, in tho State of Florida. | am familiar with, and accept
the abiigations of rogistered agent.

SIGNATURE
Sgnature, typad or pnnted nama of ragwsieiad agent and ttle r anphcabla, {NCTE: Ragisiarad Agent signajure requrad when rnstal:ng) DATE
FILE NOW!!I FEE IS $150.00 - = 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 ' _ Trust Fund Contribution, 1 Added to Feas

Make Check Payabls to Florida Department of State”.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P 7 Delele TE, [ Ciange [ Addlian
NAME ZAMPAND, ANN NAME
STREET ADDAESS | 10062 LEXINGTON CIR N SIREE] ADDRESS
cny-st-ap | BOYNTON BEACH FL CITY-ST-21P
THLE (O pelete e [Tchange [ Additien
NAME NAMP .
STREET ADDRESS SIREET ADDAESS . UDoaooT3asee
CITY-S1-2p GIIY-ST-2IP 05/03/07-80033-013 150,00
JHIE .. o L3 Delele . me . . Clchange [ addition
NAME ’ ' ' NAME
SIREET ADDRESS ' SIREET ADDRESS
s - - oI T R - - -
HILE . L] Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRCET ADDRESS
GITY-ST-2Ip CITY-SI- 1P
TILE ] Deiete TILE [ change  [] Addition
NAML NAME
STREET ADDAESS B STHEET ADDRESS
CITY-SI-2IP CiTY-s1-2IP
TINE [ pelele TITLE [ Change [ Addinon
NAME NAME
STRELT ADDRESS SIRHE] ADDRESS
CITY-S1-2ip Cly-s1-2P

12. | horeby certify thal the information supplied with this filing doos not qualify for tho exemptions contained in Section 119, Florida Stalules. | further certfy that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation o the receiver or trustee empowered lo execule this report as required by Chaplar 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an add , with all other like empowered.

SIGNATURE;

SIGNATURE AND, AME OF S1GNING OFFICER OR DIRECTOR Dayt-me Phoha &




