2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P99000058837 Apr 12,2007 08:00 Al
" Enuly Naro - Secretary of State
Z.P., INC. ! ry
Principal Place of Business Mailing Adcdrass
720 N.E. 182 STREET 720 N,E. 182 STREET
T e HII”"‘ ”I Il”l ’lm ||m ||m Ilm Illll |“|H|‘|H|tl| Hm ]ll"l]” ‘ll‘
2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apt #, elc 1st MOORE CR2E034 (10:’06)
Cily & Stalo City & Slala 4, FEI Number 65-0934091 Applied For
Nol Applicable
ap Country Zip Country 5. Corlilicale of Stalus Desred ] ggg'gesq":?ggional
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reg/sterad Agent
Namo
PAPIR, ZARA
720 N.E. 182 STREET Slreel Address (P.O. Box Number is Not Acceptable}
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named cnlity submits this statement for the purpese of changing its registored olfico or rogistered agent, or bolh, in the Slalo of Florida. | am lamiliar wilh, and accepl

SIGNATURE

lhe obligations of regisicred agent.

Seguaiure, lyned of prnted nama of regrsierad agent anc ntle | appheabhe., INOIE Rugsterad Aganlssgnature ragured when rensialing} OAIE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

o .
After May 1, 2007 Foe Will Bo $550.00 8. Eloction Campaign Financing 55,00 May Be

Trust Fund Contrbution.  [C]  Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt L ) Delele i O change [ Addition
N PAPIR, ZARA AT DONO0OTIRSL3 N
si apoe s | 720 N.E. 182 STREET STRLLY ADIVE 55 N4/ 200T-e011a-025 150,00
urv-sizp | NORTH MIAMI BEACH FL 33162 CITY-S1-AP
Lt 1 Delete i [ Change [ Addilion
NAM! NAMI
SIALE L AR SS STRILTADIN S
CIY - $1-21P CITY-S1- 7P
ft 1 Delete nu [ change ] Addition
NAM NAME
SIREET ADOIY S5 STRITADII S
CAIY-$1- 710 ’ I onvesime
T [ pelere il Ochange [ Addinen
NAME HAME
STAT LADDI $5 SIHL | ADDI S8
CIry-$1-71P CITYLS1- 7P
THHLE O celele i [ change 7 Addinon
NAME HAMI
STTLT ADONESS SIRLE T ADIYY S5
CIY-51-71P ChY- S1 A
HILE [ pelate mir O3 crange 3 Adtidden
NAML NAMI
SIFLE T ADDR 55 SIRLL| ADDRI S5
LY -S1- 21 CITY-S1-/1P

12. | hereby cerlity that the information supplied with this filing doos net qualify for tho exemptions cenlainad in Section 119, Florida Slatutes. | further cortify that tho information

SIGNATURE:

indicaled on this reporl or supplementai roport is rue and aceurale and thal my signature shall have the same iegal cffocl as if made under oath; that | am an officor or director
of the carporation or tha receiver of trusleg empowarad 1o exaculo this roport as roquired by Chapter 607, Florida Stalutos: and Lthat my name appears in Block 10 or Block {1
if changed, or on an allachment with g dress, wilh all olhgr ke empowered.

Znn Pare /=120 309330902

£~ SIGNATURE AND TYPED 0R PRINTEDRITRIE OF SIGNING OFFICER OR DIRECTOR Daylume Prone #



