2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2008 08:00 Al

DOCUMENT # P96000049866

1. Entity Name
ZORTRON ENTERPRISES, INC

Secretary of State

Principal Place of Business

PO BOX 640697
BEVERLY HILLS, FL 34464

Malling Address

PO BOX 640697
BEVERLY HILLS, FL 34464
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03192008 No Chg-P CRZ2E034 (11/05)
4, FEI Number Applied For

. 59-3383637 Not Applicable
5. Coertificats of Status Deslred a $8.75 Additional

8. Nams and Addross of Cﬁmnt Ragistered Ageﬁ

CONTI, NICHOLAS J
33 S DAVIS ST
BEVERLY HILLS, FL 34465

Fea Required
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8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations ol registered agent.

SIGNATURE

Sigreture, typed or priniad neme ol repistered agend and titis H appicsble

(NOTE: Registered Agont sigratura réquirad when malnstating)

DATE

8. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2008 Foe wiil be $550.00

$5.00 may Ba
Addeod to Foes

10. OFFICERS AND DIRECTCRS i

TLE D

NAME "CONTI, NICHOLAS J
STREETADDRESS | 33 S DAVIS ST
chy-s1-21P BEVERLY HILLS, FL

TILE

NAME

STREET ADDRESS
City-St-2p

TILE

NAME

STREET ADDRESS
Ciry-S1-2P

TITLE

NAME

SYREET ADDRESS
OnY-S1-217

NILE

NAME

STREET ADDRESS
CITY-ST-21P

TiTLE . .
STREET ADORESS
GITY-ST-2IP

T D e

12. | hareby certilfv1 that the information supplied with this filing doas not qualily for the examptions contained in Chapter 119, Florida Stalutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowared to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on 1

changed, or on an attachment with an addiges, with al ol

SIGNATURE:

llke empowered.

208 2 524903007

INTEQ RAME OF S$IONING OFFICER OR DIRECTOR

Data Ouylsns Phons #
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