2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2007 8:00 am

DOCUMENT # P98000006022

1. Entity Name
Z - SOURCE, INC.

Secretary of State

(05-09-2007 90138 001 *1,500.00

Principal Place of Business

20023 PALM ISLAND DR
BOCA RATON, FL 33498  US

Malling Address

20023 PALM ISLAND DR
BOCA RATON, FL 33498  US

66013808

DO NOT WRITE IN THIS SPACE

L

I

AN

02242007 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0804728 Not Applicable
it $8.75 addttional
5. Certificate of Status Desired [ Foe Requlred

6. Name and Address of Current Reglstered Agent

FRISCH, JEFFREY
20023 PALM ISLAND DR
BOCA RATON, FL. 33498

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, typed or printed name of registered agent and titke ¥ appiicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOWII! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME FRISCH, JEFFREY

STREET ADDRESS | 20023 PALM ISLAND DR
CITY-S§T-2IP BOCA RATON, FL 33498

TITLE

NAME

STREET ADDRESS
Ccrry-sT-ZIP

Tm.£

NAME

STREET ADDARESS
CITY-ST-2IP

TILE

STREET ADDRESS
CITY-ST-20P

TISLE

STREET ADDRESS
Ciy-§1-1p

TME

NAME

STREET ADDRESS
CITY-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiting does not quallfy for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under aath; that { am an officer or director
o this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true
of the corporation or the recaiver or trustee empow ed
changed, or on an attachment with an address, wigh altgtheflike empowgted.

SIGNATURE:

o®
e q
=
‘.

321 4.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFACER OR DIRECTOR

Daytime Phone #

j‘/"‘Yf 7




