2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000013854 - Feb 04, 2008 08:00 AT

Sty 3 *° -
1. oty Nams Secretary of State
ZIMAIR CORPORATION
Prrcipal Place of Busingss Mailing Arldress
10659 NE QUAYBRIDGE CT 106538 NE QUAYBRIDGE CT
MIAMI FL 33138 MIAMI FL 33138
2. Pruncipal Place of Businass - No P Q. Box # 3. Mailing Adgross

Suite. Apl #. £1C. Sule. Apt #. elc st MOORE CR2E034 {10/07)

Caty & Gtate City & State 4. FE' Nepmben Applied For

65-0264115 Mol Apehoabie
- UfT 7 Coir -
Zr Caunry F Loty 5. Certificate of Statug Dasred [ 58.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTANZO, SARINO R

10659 NE QUAYBRIDGE CT Street Agdress (P.O. Box Number s NoLACreptania)

MIAMI FL 33133

City FL 23 Gode

B. The agove narred entity subrnitg this statement for the pursose of changing Ly reg@sigred sffice or reg.starent agent, or noin. in e Swate of Flenda, | am tamiiar vath, and accap
the eoligatians of registered ayent.

SIGMATURE

S nalese, ty0d O SIPIO LT 2 O Ty Lt e Saerl o e d wrpioasie, DG Fegistr16C AGEE T S412oLaf e < RIF DL wnen ikl gy DATE

EiFILE NOW!" FEE 15:$150.00
. ~After- May 1, 2008 Fee Will Be 5550. 00 . :
N Make Check Payable to Florlda Deparlment of State

9, Elaction Canwagn Finarcing $5.00 may Be
Trast Fund Contridubion. ] Adged to Fees

10. QFFICERS A \JD DIHECTORS 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS 1N 11
TIEE, PVPD [ Doete inF [J Change [ Aaditon
HAKE ZIMERI, LOUIS NAME .
STREFT ALGRESS | 3770 ESTEPONA AVE SIRFFT ALORAFSS . -
omr-s77 | CORAL GABLES FL 33178 Cire-51-20 unnonnzl4azd
fule n = A COnADOnE 150 nn
TULL sTD : O poee THIE W e S e e ] Additon
HiME COSTANZO, SARINC R HAE
STREET ADDRESS | 1065689 NE QUAYBRIDGE CT SIRFFT ADVRESS
savestae |MIAMI FL 33186 SHY-51- 7
TLE O peele ML [J Change [ Addhtion
HAME AL
STREET ADGRESS STRFET ADIRESS
QITY-51- 2R oY -51-71P
UILE [ peete MiLL [ Crange [ Addition
HAME HARME
SIRZET 4DDRESS SIALET ADORLSS
(AT¢-51- 217 GIlY-51- 20
TME 3 Deiete ISLE O Ghange [ tadition
HAML, MARL
STREL] ADDRERS STHEFT ADDRLSS
Y-8 2ie CIrY-S1- 2P
TITiE 3 deer TiLE [J crangy [ Additian
HEME HELIE
STHEET ADDRESR STREET ADDRESS
2Ty -T2 GiTY-ST 2P

12. 1 hereby certify that the infermation sunglied with this filing does not qualify for the exernptons confained in Section 113, Flenda Staiutes | furlher cerlity that ine information
wnaicated on s report or supplernental repart is tr.e and aocurale ana that my signuiure snall havz the sama legal ettect as if made under oath: that | am an officer or director
of tha corporauen or the rsceiver of trustes smpewe ad o execute this report as requied by Chapter 607 Florida Statutes: and that my nams appears i Block 18 or Blogk 1
il changed, or on an attachment with agesddress, with ail olber like empowered

SIGNATURE: S7D o B.C Jan 3 1 2008 B8 755 -/5/5

E OF SIGNING OFFICER Oft i{RECTOR Law Py Frore s

SIGNATURE AND TYPED OF PRINTED




