2006 FOR PROFIT CORPORATION FTLED
" ANNUAL REPORT (AR)

| DOEG@ENT # PO7000044712 Feb 13,2006 08:00 AM
Coutare | Secretary of State
BZ TAX SERVICES, INC.
N
F‘n’ncax;al Place of Busingss | Maiting Address
1924 W, ORIENT STRE PO BOX 18072
TAMPA FL 33507-553%9 - TAMPA FL 33679 i
< 3 = EARR R
Pi t B [ l B. Mad .-:Add
2. Principat Place ot Business ] . Mading Address
’T" h
Suite, Apt. A, etc. . é Suite, Ap1. #. Blo. 1st MOQRE CR2ZEDIA {10/05)
City & State E City & State 4. LI Number 563451417 {_ 23;5:; ,},—::L
Zp | Country Zp ‘ Country §. Cestificate of Status Desred (T ?3-75 Additional
! e Required
77 77 T &. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent B
i Hame
?ggy%&'g& hi;T STREET Strest Address (P.O. Bax Number is Not Acceptable}
TAMPA FL 3?’507—5539 - .
E City FL i Zip Code

! I3 -
8. The above named entity subriits this staterment tor the purpose of changing its registaced affice of regisiered agent. of both, i the State of Florida. tam tamiliar with, and avcer
the obligalions of registered agert i ’
)

r

SIGNATURL ——
Sgratant, typed 7 prailed narde O (egslered aghnt L) me appmcasm (NOTE. Regisiered Agend skjndlurs requared when ieinsialing) OATE
: F“"E NGW%I FEE»%§§'§§%Q° o 8. Election Carmpaign Financwg $5.00 May £
- After May 1, 2006 Fee Will Be $550.00 . Trust Fung Comtrittion. £ Added to Fees
 Make Check Payable 19 Florida Départmént of Slate ™
1. o : OFFICERS AND O{REC TO@_SV o X ADDITONSICHANGES TO OFFICERS AND DIRECTORS IN 311
e PO 3 Detete TnE [} Change  [JAdc
NAME ZIMMER, BENF NAME
STREET ADEACSS | 1924 W, QRIENT STREET - STREET ADORESS
CIfy-5h-2P TAMPA Fl. 33607-56539 - LY -ST-29
THLE ' . - O Detere 1t ’ Cycoange  Fas
NAME ! . wewE HOODDD450044
STRECT ADORLSS S : STREET ADLRESS 0272306 30004002 150,00
Corv-St-4ip : Iy -51-21p
T v ‘ 3 Deicte TILE D crange T Aw
MAME i I . WA
STREET ADDRESS i _ . STRLLT AOCRESS
Cify-ST-77 : ' CITY-S7-2iP
TILE : 2 Detete TLE {Jcramge O35
NARE ; ‘ NAME ’
STAEET ADORESS [ _ STREET ADBRESS
CITY-81. 2P ' NY-51- 09
MLt {1 Detete e o DY change TR
NAME ! MAME
STREET ADGRESS i : STRECT ADCPESS
GHY-S1-21p ' . CITY-51-21P
_— .

THLE { [T Deiete TE D Crange 35
NAME ) NAME
STREET ADDRESS ’ STRELY ADDRESS
CHFY-S1- 4P ; : CITY-5%- 2P

12. ! pereby certily Iir?aifthe informalion suppn‘ed with thiis tiag does nat quality for the exemptions contained 1 Section 118, Florda Slatuies. ) further cerlify that he informaic
inthealed on Lhis Teport or supplemantal repant I8 e and accurate and hat my signature stall have the same Iega? efiect as f made undes oath, that { am an officer ot Girew
of the Cosporation of the raceiver ar rustes empowered 10 execute (his report as required by Chapter 607, Florida Stahutes; and that my name appears in Black 10 or Binck
it changed, ar o an attactrent with an acddress. with af other fike empowared.

SIGNATURE:,QZ%%@%&WW&{L,, 2-13-06 _ ®12 87&3Y




