2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000003709 — Mar 05, 2008 08:00 Al
b s ans Secretary of State
ZLC.M. INVESTMENT CORPORATION l'y :
Piecipal Place of Businass Mailing Address
6068 APOPKA/VINELAND RD. POST QFFICE BOX 690452 .
SUITE 7 ORLANDGC FL 32869
2. Prncipal P of Business - No P.O. Box # 3. Mading Adarass
Suie. Apt. ¥. etc, Sule. Apt #. exc. 1st MOORE CR2E034 (10/07)
Caty & State City & State 4. FEt Number Applisd For
58-3379610 Not Apphicable
an Country Zip Country 5. Certilicale of Statug Desied O ?g.gggg:étional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamie
ZAKOUT, ALEXANDRA J - ;
7621 ORANGE TREE LANE Swreet Aguress (P.O. Box Number is Not Acceptatie)

ORLANDO FL 32819

City FL Ziis Code

8. The apove named ertity subirits this gtatement far the purnese of changng s registered office o registared agent, or nota 0 the Siate of Flonda. | am familiar wih, and accept
the coligaiicns of reyistered agent.

SIGNATURE

S gn a1 0f T o LN O FGTErTIRd e Lard ] L e | e can (RGTE Regis.ere0 AZer Ly gt “aiguran wnor reinvtilngs LTl

LE NOW 1/ FEE-1S '$150.00

9, Elecuen Camuaign Financing $5.00 May Be
Trust Furd Conwiaition. []  Added to Fees

w. DFFI(,.EFIS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lk DVST O pyete TMLE [ Change [ Aaditron
NN ZAKOUT, ALEXANDRA J HAME LOOD0034 731 &

STREET ADDRESS | 7621 ORANGE TREE LANE SHIEET ADDRESS 3 19A08-800293-007 150,00
a5z |ORLANDO FL 32819 CITY-ST-2IP

TWE DP O peete T O crangz 3 Adoition
HAME ZAKQUT, ABRAHAM HALAE

STREFT ACORESS | 7621 ORANGE TREE LANE STAEFT ANLRESS

anv-st-27  |ORLANDO FL 32819 CITY - ST- 210

TIRLE (] Dewete THEL []Change  [_] Additon
S HARE

STREET ADGRESS STAEET ADRESS

ATY-ST- 2 CITY-5T- 2P

LS (7 Dz (133 [ Change  [] Additfon
HAME HAME

STREFT ADORESS SIREET ADJRESS

CITY-ST-21F CTTY- 57-2P

(113 O pecte TILE [ Crange [ Acditon
NAMS HERAL

STRE ADDRCSS STREET ADDRESS

CHY-SI- 41 GITY-GF- e

TmL 3 neete e D Crange [ Additon
NAME NGME

STRZET ACDRESS STRELT ADSRLSS

CIY-SP- 21 CITY-51- 2P

12, | hereby cerity har the information supplisd with thia flng does net qualify fur the exernctons contamed in Section 119 Flerida Stawtes. | further certity that the information
indicated on this report or supplernenial renart is true and accurale anac thal my signature shall have the same legal eftze as i made under oath: that | am an ofiicer or direcior
of the corperation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Swatutes: and that my name appears in Bleek 13 or Block 11

it changed, or on an attachment with an agejrey ith all cthar s gmpawered,
SIGNATURE: p\? gb \J P. 2 ) ,/ ol Uog -2y~ U,

SIGNATURE AND TYPED oﬂ: €D mws OF SMENING OFFICER DRt DIRECTOR Cao Doy d Froro w

7\)



