i

2007 FOR PROFIT CORPORATION -

ANNUAL REPORT_(AR) . . | FILED

DOCUMENT # P97000099762 s Apr 25,2007 08:00 A
1. Enlty Namo - Secretary of State
Z. INVESTMENTS CORP.
Principal Place of Businoss ’ Mailing Address
3000 DUNN AVE 3000 DUNN AVE R
SUITE 41 SUITE 41
JACKSONVILLE FL 32218 ’ JACKSONVILLE FL 32218
: : A
2. Principai Place of Businoss - No P.O. Box # 3. Maiiing Address
Sui[e, Apl. #, alc ' Suite, AD[‘ #. elc. 1st MOOHE CR2E034 (101’06)
City & State City & Siate 4, FE{ Number . Applied For
22-3565930 Nol Applicablo
Zip Country Zip Country 5. Carlificate of Status Dosied [ ?gg?q Aditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
POPLAVSKI, ZACHARIA . - =
3000 DUNN AVENUE Slreet Address (P.O. Box Number iz Not Accoplable)
SUITE 41
JACKSONVILLE FL 32218
City FL Zip Code

8. The above named eniity submils this statemont for the purposs of changing its registered office or registerad agenl, or both, in lho Stato of Florida | am [amiliar wilh, and accepl
the obligations of registered agent.

SIGNATURE

Sgnatute, lyped o prnted name of registered agen! and hile v apphcable. {NOTE: Ragistered Agen: signatura required whan renstaling) DATE

~Make Check Payable to Florida Department of State

“ 7 FILE NOWI FEE IS $15000'. - .

9. Electi Fi i
After May 1, 2007 Fee Will Be $550.00. Eloction Campaign Financing - §5.00 May Be

Trust Fund Contribution.  [[] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O petote T [JcChange  [C] Addilian
NAME POPLAVSKI, LILITH NAME -

sTRerT ADDREss | 9681 ARBOR QAKS APT 108 STREFT ADDRESS . ,U':’L!L”.:!U_":’lt'fb o e
CITY-S1-7IP BOCA RATON FL 33428 CIY-$1-7IP 5/09/07-00012-0200 150, EL
TIE [ pelote 113 [ Change [ Addilion
NAML. NAME

STREFT ADDRESS STREET ADRESS

CITY-81-2IF CITY-S1-2IP

TME [ petate TIIE [ Change (7] Addition
NAML  © - T NAME e M - L I S
SIREE T ADCRESS SIREFT ADDAESS

CI-SI-ZiP CITY-§1-21P

TME . O pelete THILE [ Change [ Addition
NAME ' } NAMI

STREET ADDRESS STRELT ADDRESS

CIY-St-7Ip . CHTY-S1- 24P

THLE 1 pelele TITE O change [ Addilion
NAME NAME

STRIET ADDRESS STRITT ADDRESS

CITY-SI-ZIP CITY- 81 2IP _

Gilk ™ Delele HILE ] Change ] Addition
NAME NAME

STRIE] ADDRESS SIREE] ADDRESS

CIY-S1-21P , CITY-81-21%

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes | further cortify thal the information
indicated on this report or suppiemental repprt is truo and accurato and that my signaturg shall have tho same legal effecl as if made under oath; that | am an officor or diroctor
of the corporaticn or the recewer or trustpd empowered 1o execule this reporl as reguired by Chapter 607, Flonda Slatutes, and thal my name appears in Block 10 or Block 11
il changed, or on an atiachment with ap/A&ddress, with atl other like empowercd.

SIGNATURE: Z= 24l pPoplavsh ¥20 07 70y~ %f 3740

ol MATURE AND TYEED OR PRINTEGTIAME OF BIANNG OFFICER OR BDIRECTOR Daviime Phone ¥




