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‘2907 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000031367

1. Entity Name

Secretary of State

PJZ, INC.

Principal Place of Business Mailing Address

16864 SILVER OAK CT 16864 SILVER OAK CT
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

0 0

01252007 No Chg-P CR2EC34 (11/05)

Apr 13,2007 08:00 Al

DO NOT WRITE IN THIS SPACE IO T

65-0740984 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registeraed Agent

76864 SILVER OAK CT DO NOT WRITE
DELRAY BEACH, FL 33445 |N THIS SPACE

B. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad o printad nama of registered ageni and 1 if applicabla, (NQTE: Ragistared Aganl signature requirag when reinsialing} DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI!!! FEE IS $150.00 ¥ o g
After May 1, 2007 Foe w|f| be $550.00 Trust Fund Contribution. 3 Added to Fees _ I-:uJIJ!JQU?U*“._{bS
D4/20/-07-80164-008 1501, 00

10. QFFICERS AND DIRECTORS [
TITLE D
NAME ZIEKY, EDWARD N

STREET ADDRESS | 16864 SILVER OQAK CT
CITY-§T-7iP DELRAY BEACH, FL 33445

TITLE D

NAME ZIEKY, JON S

STREET ADDRESS | % 16864 SILVER OAK CT
CITY-ST- 2P DELRAY BEACH, FL 33445

TITLE D
NAME GREEN, NANCY Z

STREET ADDRESS | 9616864 SILVER CAK CT
CITY-ST-2ZIP E;ELRAY BEACH, FL 33445 DO NOT WRITE

STREET ADDRESS
CTY-5T-21p

" IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

LE
RAME
STREET ADDRESS r
CIy-s1-2IP

12. | hereby cerlify that the information supplied with this fi!ing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | funther centify that the information
indicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregdo execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ap-exidrass-®th g other ke empowered.
SIGNATURE: ‘M Edivwnd Zisi, Atifo7 860232 1470

EICNATLAE AND TYDED OR PIRNTERAAME OF SIGNING OEFICER OR DIRECTOR \J Data Davtima Phone #




