. o FILED
2008 FOR PROFIT CORPORATION ~ May 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P85000069409 SR 05-14-2008 90013 048 ***150.00

1. Entity Name
ZAND ENTERPRISE, INC.

Principal Place of Business Mailing Address

1301 BEVILLE ROAD 1301 BEVILLE ROAD 40 10 19 03

UNIT 7 UNIT 7

DAYTONA BEACH, FL 32119 S DAYTONA BEACH, FL 32119 US
e ARG AT R
1898 S Clyde Morris Bivd 1898 S Clyde Morris Blvd
Suite, Apt. #, elc. Suite, Apt, #, etc, N R
Suite 500 Suite 500 04112008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
Paytona Beach, FL Daytona Beach, FL 65-0610082 Not Applicable
48419 Gty k ‘__1}3 ] P10 voney 5. Corificate of Status Desred [ gggfq /dditanal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
AMENDOLAGINE, MARILY
1301 BEVILLE RD. Straet Address {P.O. Box Number is Not Acceptable)
UNIT7 -
DAYTONA, FL 32119 ‘ 1898 S Clyde Morris Blvd Suite 500
3 Zip Cod
3 “™baytona Beach FL | P 39119

8. The above named enmy submits thisf statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regp?tered agent T [
Aol 2/ 20 -

/

SIGNATURE
69 {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE .I;g$1.!‘i‘0.00 9. Election Campaign ljnancing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TME PD @ ctange [ Addition
NAME AMENDOLAGINE, MICHAEL NAME Amendolagine, Michael
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS | 1898 S Clyde Morris Bivd Suite 500
CITY-ST-7IP DAYTON, FL 32119 CITY-ST-2IP Daytona Beach, FL 32118
TITLE VSTD [ pelete TITLE vSTD f Change [ Addition
NAME AMENDOLAGINE, MARILYN NAME Amendolagine, Marilyn
STREET ADORESS | 1301 BEVILLE RD., UNIT 7 STREET ADDAESS | 1898 S Clyde Morris Bivd Suite 500
cmy-sT-ZP | DAYTONA BEACH, FL 32119 cmy-s-zp | Daytona Beach, FL 32119
TLE [ Derete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-St-21P
TITLE [ Delete TITLE [JGrange [ Addition
NAME NAME
STREET ADDRESS STREET AIXESS
CITY-ST-7P CITY-ST-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-ZIP
TE [ pelete TILE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Y- ST-11P

12. | hereby certl that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered lo exdciite this raport agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,Wh an agdress, all othgh like empowered —
| a 35
SIGNATUR ‘j/‘a)() [;.,Q‘? 522-0673




