2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe7000044712 . . . Jan 24,2007 08:00 AN
1. Enbly Mame
BZ TAX SERVICES, INC. Secretary Of State
Principal Place of Businoss ] ) Taiking Address
1924 W, ORIENT STREET - PO BOX 18072
TAMPA FL 33607-6538 _ TAMPA FL 33672
- § IR RO RER R BRI
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addresé — — - -
Syite, Apt. #, o Sudle, Apt #. eic ist MOORE CR2E034 “0106-}
Tily & Stalo N Cily & Stale 4. FEINumber  gq Applicd For
59-3451417 ) Mat Appiicable
Zp Counly ap Country 8. Certificate of Stalus Desired O gese'gg qg?sgio%[
6, Hame and Address of Currerit Reglstered Agent 7. Name and Address of New Registered Agent -
famo
ZIMMER, BEN F
1924 W. ORIENT STREET Streot Address (P.O. Box Mumber is Mot Acceptabla)
TAMPA FL 33607-6539 =
Cily FL i Zip Code

8. The above named ontily submits his Statamont for he purpese of changing s regisiored office or regisiored agont, or both, in the State of Florida. | am familiar with, an_d asc_c;ﬁ
tha obligations of regisicred agent,

BIGNATURE . o

Signggure, pud of practed rama of regisiered agen! end Lile ¢ apphoable PMGTE Regreisied Agen! sgnalum raqured whae mnsiaiing) BATE

FILE NOW!lt FEE I8 $150.00
After May 1, 2007 Fee WHl Be $550.00
Make Check Payable to Floride Department of State

9. Eloction Campafgn Financiag  $5.00 may Be
Trust Fund Contribution. ] Addedto Fees

10. “OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
ity PD [ Dalote HiH e e ey o E3Change 3 Addilion
HAlt ZIMMER, BENF NAME j.él,;{%'lji:g.itéugd !]'.“3 ) -

i Puty - 3
S ADDRESS 1924 W, ORIENT STREET SHLE | ABDRESS %j 3:‘ Lbf{} { DQ{EDJ i}[}l 1-3[1; BE}
o s | TAMPA FL 33607-6538 iHy sF AP _
16t 73 Delete i Trchamge [ Adatlion
N HAME
SIEE T ADDRLSS SIFEE { ADBRLSS
oy 81 Ap  fmsie
SHIE . [T petese Eil [ Change L] Addilion
NN At
STfift 1 ADDRISS SIEEE | ADDRESS
ey s AP gy s 2l _
JiLE ] Delete e ] Change £ Addifion
A WA
SIRFETADEH 58 SIEFT APDRESS
iy stAp § iy st _
fiet 1 Detste (T O change 3 Addilion
HAKE N
SIRET | ABDRESS N T AODELSS
IR 81 AP EY-ST AP _
L [ peiele HETS O Crunge T3 Addition
Himke Ty
STREL] ABDALSS SEREE | AGDRESS
CIEf-SE-2IP -S4 2P _

12, | harcby cerlify thal tho information supplied with this fiing does not qualify for the exemptions contalned in Scction 119, Florida Statutes, | further cerlify that the information
indicated on this repart ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or dircclor
of the corporation or the rocovar of trusiee empowered lo axecute this reporl as required by Chapler 807, Florda Statutes; and that sy name appears in Block 10or Block 1
it changod, or on arcatlachmenlt with an address. with all other like empoworad

S!GNATURE: IGNATURE PED O éﬁm&fﬁ;ﬁ?&ga{;ﬁ%&f& %{5; /-2 2"?@7 gjs 576 3;%5

Baytme Phena




