2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jun 05, 2008 8:00 am

DOCUMENT # P97000107425 S
DYLLMENT # P Secretary of State
06-05-2008 90001 012 ***150.00
TZRA, INC.
Frincipal Place of Business Mailing Address
1250 GRAPE AVENUE P.O. BOX 422933 : .
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, etc. Sulle. Apt. ¥, 8iC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
59-3485018 Noi Applicable
Zip Country Zip Coantry 5. Certificate of Status Desred .| ?g'gesqﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ARZT, KENNETH _ , :
4454 CAMPBELL ROAD Street Address (P.O. Box NMumber is Not Acceptable)
PO BOX 422933
KISSIMMEE FL 34742
e City FL Zip Code

8. The atove named entity submits this statement for the purooese of changing its regislered office or registered agent, or oth, in the Siate of Florida. | am familiar with, and accept
the chigations of registered agent.

SIGMATURE

Sgnalure, yBed o prinzedd Lana of regrnbired auertund whe Furpl casie, INGTE Regisiera AGort sqnature ranuess wior rop DATE

FILE NOW!! FEE IS $150.00 - - . .
5 8. Election Campaign Financing  $5.00 may Be
. After May 1, 200,8 Fe? Will Be 5550.00 Trust Fund Comriution. [ Added to Fees
. Make Check Payable to Fiorida Depariment of State

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

HIAN P {3 beiete TILE [ Changz [ 4aadition
NAME ARZT, KENNETH NAME

STRELT ADDRESS | 4454 CAMPBELL ROAD STAEFT ADDRESS

oYy STAp KISSIMMEE FL 34746 CIy-ST-2p

TILE S [ mesete TILE [ Change [ Addition
HAME ARZT, FERNE HAME

STREET ADDRESS | 4454 CAMPBELL ROAD STRFFT ADORESS

oITY-ST- 2P KISSIMMEE FL 34746 CIry-ST- 219

IITLE [ Daigte MiE [ Change  [] Aadition
MARIE RaraL

STRIET ADGRESS - { siacet aboRess

GITY-§1- 2P Y- 51-2P

THE 5 Datete ITLE [ Change [ Additien
NAME HAME

STREET ADDRESS SIAELT ADDRESS

CITY-5T-2IP CIy-571-2IF

TIHLE [ Delele TITLE {J Change [ Adoition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

TM:E S Detete TLE [ Change (] Addition
MEME HAHE

STREET ADDRESS STHEET ADIRESS

STz GiTY-ST- 28

12. | hareby certity that the intormation suoplied with this filing does not qualdy for the exemptions contained in Section 119, Flcrida Statutes. i further certify that the information
indicated on this repori or supplerenial repar is true and accurate ant that my signature snall have the same legal eftect as if made under oath: that | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered lo execute this report 2s required by Chapier 807. Florida Swatutes; and that my name appears in Block 13 or Block 11
it changed, or on an aftachnient with an addrggey with all ather like empoweres.

Kewweth floa pny  4foe)os 47-933-ug9%-

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Baytema Fnoe =




