.-.- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 1 FILED

DOCUMENT # P97000107425 Feb 20,2006 08:00 AN
1. Entiy Nama Secretary of State
TZRA, INC.
Principal Place of Business ’ Mailing Addrass
1250 GRAPE AVENUE P.O. BOX 422933
R
2. Principal Plage of Busingss 3. Mailing Address '
Surte, ARt #, 1c. T | Suta Apl £ e " 15t MOORE GR2E034 (10/05)
City & Stte bA T Ciasee 4. FEI Numoel [Applica For
B ) 59“3485018 m::r App_licnf‘
2 Country zp Country 5. Cerlificale ol Status Desired m g';{?qg?;gﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
é’?g bﬁﬁqP%EE{E ROAD Sueet Address {(F.0. Box Nurmiber is Not Acceplabie) o
PO BOX 422633 ' i T
KISSIMMEE FL 34742 o -
Oty FL Zp Code

8. The above named entity submits this staternient for the purpcse of changjng iié regi's_tefed office or registerad agent, or both, in the State of Florida. | am familiar with, and éccepi
the obligations of registered agent

SIGNATURE . - I N S
Sigrature, tyned or printed name of rogisiered Agent and St  aonbcaide HNOTE Pogeivred A Stpaturs Femurd Wit rengtang) ] L DATE
. FILE NOw!! EEE-J% $15D,I39 . 9. Election Campaign Financing $5.00 May Bz
. 'After May 1, 2006 Fee Will Be $550.00, .| Trust Fund Gontribution. [ Added to Fees

Maks Check Payable Io Florida Department of State
10, T OFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSN 11
THLE p O veleta TILE Ochangz  [57
NAME ARZT, KENNETH MAME B -
STREEY ADORESS | 4454 CAMPBELL ROAD STREET ADDRESS e eiJI}l_{iIJ]J:T':;{*’PE’E'?_f;i; 5 3
ON-S-20 | KISSIMMEE FL 34746 ' - Yomwsrr 1304/ 05~20012-02D 150,00 ,
TIRE 3 (G selete ME [Jcnange  [J Addition
HAME ARZT, FERNE BAME
STREET ADDRESS | 4454 CAMPBELL ROAD STREET ADDRESS
oTe-ST-ZF (KISSIMMEE FL 34746 _ . jomsrae . , . .
TIEF ) o ] O peiete . TIME . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
oY~ 51-2P Y- ST- 2P _ o
HE £ Detete TLE [ Change  [] Addition
KANE NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7P , CITy-5T- 2P _
1me [ oeiege THE [JChange [ Addition
NAME HAME
STREET ADUIRESS STREET ADDRESS
STy -5T- 27 LIFY-5T- 2P
TIE 3 Delele 113 [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CiTy -ST-2IF ] ) CITY-ST-2IP

12. ! hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Flarida Statutes. | funiher cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as § made under oath; that | am an officer or director
ot the corporation or the receiver ar trustes empewered Lo execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Biock 10 or Biock 11

it changed, or on an altachrnen an address, with al! other like empowerad. /
SIGNATURE: 2 8 foc fo7-£92-0888
Pate N aytime Phona #_ o

MATURE AND TYPED OR PRINTED Nﬁlﬁﬁf SIGNING OFFICER OR DIRECTOAR




