2007 FOR PROFIT CORPORATION

ANNUAL: REPORT | FILED
DOCUMENT # P99000060128 i Jan 29,2007 08:00 AM
F & R ZINN HOLDINGS, INC. Secretary of State
Principal Place of Business Maifing Address
9350 W BAY HARBOR DRIVE NO 54 7775 NW. 48TH ST.
BAY HARBOR ISLANDS, FL 33154-2363 SUITE #7110

MIEME, FL 33166

MO T

01162007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R [Appied For

65-0935249 [Not Applicable
5 Certficate of Status Desved [ gg-;iﬁf‘fgﬂmf

6. Mamea and Address of Current Registered Agent

%;”;E*NF_‘&%?E ST. DO NOT WRITE
NIAMLEL 23160 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 ar famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slprature, typet o pintad reme of ragiSierad agent and plte if applicabie, (NGTE: Ragisterad Agant signalure reduired when reinstaiing) DATE

9. Eilection Carmpaign Finansing $5.00 vay Be - Fy 7
FILE NOwit FEE IS $150.00 I Y HOOOOnED
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0l AddedoFess | "}H?-gmgv%iggg 150, 0
i & [ -

0. OFFICERS AND DIRECTORS K
TITLE PD
HAME ZINN, FAY

STREETADDRESS { 9350 W BAY HARBOR DR #5A
CiTY-5T- 8¢ BAY HARBOR ISLANDS, FL 33154

THLE

HAME

STREET ADDAESS
GiTy-5T- I

TE
HAME

avaw DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST- 5P !

e

NAME

STREET ADDRESS
City-§T-2IF

e

HAME
STREET ADDRESS

Y. ST-ZP '

12. t hereby certify that the infarmation suppiied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repost or supplamental report 8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Biock 114

changed, or on an attachmegnt with an address, with all other ke empowered. ) ’:
/ém/ A - ’/ o7
7 ¥ Date

SIGNATURE:

Dat Caytima Phona #

T SIGHATURE AND W PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR
Ay




