2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR}

I py—— PPy 7 Feb 27,2006 08:00 AM
DOCUMENT # P88000039295 SR eb 27,
1. Eftity Name . - . i Secretary Of State
Z.F., INC.
Principal Place of Business Mauing Address
33563 5TH AVENUE SOUTH 3353 5TH AVENUE SOUTH
T IRTRT RN
2. Prncipal Place of Business 3. Maiing Address
gﬁﬁe, Apt. #, el{:-._ o Suwite, ApL. #, 61, 15t MODRE CR2E034 (10/05)
Cy & State City & Stale 4. FEI Number t {.ﬂ.pphed far
- 58-3508442 Mat Agplicahite
Zie Canntey g ( Counity 5. Cenificate of Status Dosired O Eese‘ gg[ L‘g:je?}‘mal
B. Name ang Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
Name
!ggs\,gnﬁETNHc,Ez\fgéﬂLE %OUTH Streat Address (P.C. Box Nurnber s Not Acceptaiie)
ST PETERSBURG FL 33712
City - “‘FLEP Cods

8. The above named entty submits this statement for the purpose of changing ks registared atlice or regrstered ageﬂror both, in the State of Fiorida. 1 am tamilar wath, an?acccpl
ihe cphgaticns of registered agent.

SIGNATURE
DI, Sy ot Dlale) oll e Of feghsterad agent and G2 | aoplicatin NOTE Regratercd Ajen signatire romumesd wion isxsiatgy) DAlE

FILE Nown} " FEEIS $1 SO‘GQ ! - 8. Election Cam: i i W
. | L : pagnFinancing  $5.00 May gs
After May 1, 2008 Fee Will Bg $560.00 Trust Fund Coninbutan.  {J  Added o Foes

Make Gheck Payable lo Fiorida Department of State |
10, Gt FICERS AND GIRECTORS it ADDILIONS/CHANGES JO OFFICERS AND DIRECTORS (N 11
ek RD O patere THLE Tlchange T Addibon
Nl LAWRENCE, CARL J g LOD0OA4SH214
SIRCE) AbRCsy {3353 5TH AVENUE SOUTH SIRECY ADGIA.55 0309060006000 150,00
L3y -51-2ip ST PETERSBURG FL 33712 ) CIY-51- 2t 7
TITLE ] palete THE {3 Crange £ Addivien
NAME MAME
SIREET ADDRCSS SIRCET ADBRESS
oiry-ST-29 £H7-55- 26
HhE ! R Wt 3 mange Dladang
NAME NAME
STRERT AUDRESS STRCLE ADDRESS
CITe-St- 2P Gy 812
TiRE O telela THiLe T3Change ] Additien
HAML MM
SIMEE T ARURLSS SYREES ADBRESS
TITY - BT- 7 L CITy-S1- e
T {1 oelete T/LE O changs  F Addition
NAML NAME ’
SHREET ADDRESS STAEES ADDRESS
SiTY-S1-2p CIT-S1-20
ILL O peiete L O Chesge T AL
NAME HAME
STREEC AUORESS SIELT ADDRESS
QY- 57- 20 CHTY -53- 2P

12. 1 hersby certfy thal (he information suppted wdl this flvig does mot quakly lor the exempiions cortained n Section 118, Floraa Stetules 3 Jurther cenily hal She informaton
nchcated on ihis repoit or supplemental report is tue and accurate and that my signature shall have the same legal elfect as ff mads under sath; that | am an officer or ditector
of the cuspuration or the rgoeivar ar rustes empowered 10 exegule this reporl as requited by Chiapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

# changed, or on an at a0dresy, with ail ojb £ gimpowesed.
SIGNATURE: 21 " ,4/{\;%:_*-/ 72232({ ysv6
©~ AFEICER AR HRECTOR T Oagsre Slesw §

it with g




