2008 FOR PROFIT CORPORATION

DOCUMENT # P97000099762

1. Entily Name

Z. INVESTMENTS CORP.

ANNUAL REPORT (AR) FILED

Apr 21,2008 08:00 Al
Secretary of State

Piincipal Place of Business Mailing Acddress
3000 DUNN AVE 3000 DUNN AVE
SUITE 41 SUITE 41

POPLAVSKI, ZACHARIA
3000 DUNN AVENUE
SUITE 41

JACKSONVILLE FL 32218

2. Principal Place of Busingse - No PO, Box # 3. Mailing Adcrass
Suite, Apl. #, etc. Sute Apt # elc, 1st MOORE CR2ZE034 (10/07)
City & State City & State 4. FEI Number Applied For
22-3565930 Nol Apahoable
14 Z . iti
zin Counary P Country 5, Cerficate of Status Desired O $8.75 Additional
Fee Required
. Name and Addreas of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name

Sueel Address (P.Q. Box Number s Nol Acceplablz)

City_ FL Zip Code

the obiigalions of registered ayent.

SIGMATURE

8. The aoove named entity submits this statement for tha purcese of changing its registered office or registered agent, or Eoth, in the State of Florida. | am familar with, and accept

Sancture lyped of Preved 10 0 of g ired el el e P przazo,

GTE Regisitnad AGer! gopnalur reuiread waae (opredoakr g DATE

9, Elecuon Camoaign Financing $5.00 May Be
Trust Fund Ceniribution. [ Added 1o Fees

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TLE, P ' [ peete e __ [Ocrange [ saoiion
HAME POPLAVSKI, LILITH MAME T 04y _
O AP -0 [ e e D RN ]
STREET ADDRESS 9681 ARBOR QAKS APT 108 STREET ADDRESS [N R Rt bt a1 e B P B e P .
iTY-5T- 2P BOCA RATON FL 33428 CIlY-§T- I
TMLE 3 peete Tne [ Change [ Additien
NAME PLAME
STREET ADDRESS STRFFT ANGRTSS
SITY-51-21P Ciy- 1. 2P
TITLE [ peete e [ Change T3 Addvion
HAME HEME
STREET ADGAESS STAEET ADDRESS
DITY-ST-2IF QITY. 57- 2P
MLE [J peete TITEE [ cCharge [ Addition
HAME HawE
STREET ADDRLSS STREET ADDRESS
LITe-§1-20 CITY-31-2IP
TLE O Deste TILE [ Change ] Addition
HAME NAME
STRELT ADDRLSS STREET ADDRLSS
iy -§r-70 CITY-S1- 219 |
TH:E O peele TITLE [ Change ] Agaition )
HAME NANE |
STREET AGDRESS STRELT ADDRESS
L SIY-S1- 2P OIRY-ST-2F

SIGNATURE: LI ITH PoPLAvSK )

12. | hereby cernty that tha information suppled with this fikng does net gually fur the examistons contaned in Sectior 119, Ficdda Statutes | furter certfy that the intormation
indrcated on this report or supplemental report is frue and accurate ana that my signasure shall have the same legat eteci as if made under oalh; that | am an cfficer or direclor
of the corparanon or e receiver of Irusige empowerad to execulg this report s required by Chapier 807, Florida Statutes: and that my name appears in Block 15 or Black 11
it changad, or on an attachrent will an address, with ail viber ke empawercd. |

/ ﬁﬁ%f/f/ /0§ WY-763-37 b0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR Dmpé'roi’ T Tyt o Bnore x




