2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000053721

1. Entity Name
Z APARTMENTS, INC.

Maiting Address

PO BOX 559051
MIAMI, FL 33255

Principal Place of Business

PO BOX 559051
MIAMI, FL 33255
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FILED
Mar 12, 2007 08:00 A
Secretary of State

LT )

02172007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1725738 Not Applicable
_w| 5. Certificate of Status Desired O $8.75 Additional

Fee Required

[ Name and Address of Current Rngistamd Agent

OSMAN, L. MICHAEL

1474-A WEST 84 STREET Vet

HIALEAH, FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of FTonda I am famitiar with. and accept

the ohiigations of registered agant.

SIGNATURE

Signalurs, bypad of peiniac aame of registersd agent anc btke il spplicable.

(NCTE: Regiaterad Ageni signature required when renstating)

DATE

FILE NOWI!!l FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution.

8. Elsclion Campaign Financing

$5.00 m

Added to Fees

ay Be

10. OFFICERS AND DIRECTORS

PTD
ZARDOYA, JORGE

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33255

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PO BOX 559051
MIAMI, FLL 33255

TITLE

NAME. ) ) -

STREET ADORESS
CITY-81-2IP :

TITLE

NAME e

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STHEET ADDRESS
CiTY-§7-2IP

TITLE

NAME

STAEET ADDRESS
CIy-51-2P

__f

PO BOX 559051 .

VP <
ZARDOYA, MARIA | e

T

Lo
fugs
4

L !.IUE!DBUE:RE::S“
037217 n*smrm am Ejf‘.“

" g”"'l
g e

Yy
2

K o - fhe o
e T Ay
Ee g T g

1 . . 4 ' 4

‘,;ial" wh 8 T .

DO NOT. RITE

IN THIS SPACE

.
¥ g

N R i s
4 .

12. | hereby certify that the informaltion supplied with this filin 8
indicated on this report or supplemental report is rue an

changed, or on an attachment with an addraess, with a!l cther like emgowerad.

SIGNATURE: X2 Qo —.

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
accurate and thal my signalure shall hava the same legal eftec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

3. 1ARDgY K, TRES |

v hdleT /305)37% 1§87

SIgHATURITAND TYPED DR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dats Dayting Phone #




