FILED

2006 FOR PROFIT- CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P99000109129 04-06-2006 90007 004 ***150.00

1. Entity Name

TREE Z, INC.

Principal Place of Business Malling Address &““F!" ¥

215 SE 8TH AVE 215 SE 8TH AVE "-‘.

BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 . ) ;

A v RN REIE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0973312 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O geae'gfql’:?:;"ma'
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Ragistered Agent

Name

ZAZZIRA, RONALD A

215 SE 8TH AVE Street Address (P.O. Box Number is Mot Acceptabie)

BOYNTON BEACH, FL 33435

City FL i Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent end Tria it Bppiicable. {NOTE: Registerad Agant signature required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DP T Delete TITLE [ Change [ Addition
NAME ZAZZIRA, RONALD A NAME
STREET ADDRESS | 215 SE 8TH AVE STREEY ADDRESS
CiTy-S1-2P BOYNTON BEACH, FL 33435 CmY-53-2IP
TITLE v 3 Delete TITLE [J Change [ Addition
NAME PEZZO, FRANK A NAME
STREET ADDAESS | 215 SE 8TH AVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33435 CITY-ST-2P
TME DST [ Detete TITLE [ Change [ Addition
NAME ZAMMATAROQ, PATRICIA NAME
STREET ADDRESS | 215 SE 8TH AVE STREET ADDRESS
CITY-GT-2IP BOYNTON BEACH, FL 33435 ~ f cny-st-zp
TITLE O oetete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P - CITY-S7-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-21P
TITLE [ getete ik [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P

12. ! hereby certify that the information supplied with this filing does not fualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this lementakreport k and accuratefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpg) 2 emp to execuiefthis repbrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, chon an attachmen al dres?s. with alNpther like egnpowefed. [
e Zanadi—  Rfoy 5 9303
Date Daytime Phone #

TWE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ;@ '




