1
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000006188 May 01, 2006 08:00 Al
* Enitghian | Secretary of State

|
Z.J.C.0., INC. i
1

Principal Place of Business Mailing Address
3401 E LAKE AVE | 3401 E LAKE AVE

IR

2. Principal Place of Business 3. Maling Address

|

Sutle, At 8. eic. | Sude, Apt. 4, etc ist MOORE GR2E034 (10/05)
|

Cily & State © Cily & State 4. FE! Namber | |Aopied For
. e
r o O9BESETT ot Avpicasie

Zp Country - ap Country 5. Cerlificate of Status Desirod | $8.75 Additional
! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address c-f_Néw Re'g-isiere'd Aéent

Naeme

!;(SE.:Z[}I’I'}?!‘&%EBE;(DABRIVE ‘ 7Streél Addréss (FTE) E(;x Numiber is Not Acceptable)

LUTZ FL 33549 : — T
j City I Code
‘ FL
8. The above named entity submits thes statement for the purpose of changing its registered office or registerad agent. of both, in the State of Florida. | am famifiar with, and accept
the obhgalkons of registered agent. .
SIGNATURE 1 -
Signdiune e i prated namc of regrsteead Agent and it i appicattie {NCTT Regslered Agert sigeatre renunag whon iomsialmg) BATE
- R -
FILE NOW'I' FEE IS_ $15G'G0 NP 8. Blection Campaign Financing $5.00 may 8¢
After May 1, 2006 Fe? Will Be $550.00 ’ Trust Fund Contribution. [ Added to Fees
Make Check Payable fo Florida Department of State |
10, OFFICERS AND DIRECTORS i ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
L pS 1 [ Detete e UROOSSIETE Dicege [ Addiion
NN KHAN, RADEEKAH : Hivag 05/13/06-801 13-020 150,00
STREETADDRESS | 18521 KINGAIRD DRIVE I STREET ADDRESS
CITY-57-ZIF {UTZ FL 33549 | CiY-51-2ip
AL VT O belere T O Change £ Additian
HALL KHAN, YAD ! NAME
STRELT ADDRESS 118521 KINGBIRD DRIVE ] STREET ADDRESS
CAY St-Af LUTZ FL 33548 1 CiTy - S1-2fF
ilt - - - S R L § r4 WP Tt : B - - - [Dosage 3 Aduon
HAME | NAME
STREET AQORESS | SYRLET AGGRESS
CiF¥-51-2P ] CITY §1-2F
miE ! 3 Delete e (7 Change [ Addition
NAME ! HAME
STREET ADDRESS 1 STRELT ADDRESS
ory-s1. 20 I CiTy-57- 2P
ML i O el TifLE [ Change 3 Addifion
A ‘ HAME
STREET AHDRESE | STREET ADDRESS
oty ST 2P | LITY 5T 7P
HiLL : 7 pelete TiE {3 Change ] Addition
NAME < NAME
STRELT ADDRESS 1 STREET ADDRESS
CTY-5T- 2P | ciry-sT. e
12. | hereby cerhfy that the niormation suppled with this Ming does nal quaiify for the exemptions containad in Section 119, Florida Statwtes. | furthe: certify that the information
indcated on this report of supplemental report s rug and accurate and thal my signature shall have the same legal effect as if made undar oath, that | am an officer o director
of the corparabon or the receiver or Irusiee empowered 1o execole this repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
¢ changed. or on an allachment with an address, with all other like empowered
1
. L i .
SIGNATURE: A% oleg fal ihae. Tovecugy Kmnr o-20-06  I5-247. 3864
SIGNATURE AND TYPED DR PHIN‘J’FD NAME QF SIGNING OFFICER DR DIRECTOR Dale: Daytme Prone #




