| FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P89000110052 TR 05-09-2005 90298 042 ***150.00

1. Entity Name

C.P.Z. CONSULTING, INC.

Principal Place of Business Mailing Address

W 20 STREET . £
AR EAN PL 35014 e T » 30051140

Suite, Apt. #, etc, Suite, Apt. #, ete. 04202005 Chg-P CR2EQ34 (16/03)
City & State City & State 4. FEI Number Applied For
65-0973487 . Not Applicable
Zip Country Zip Country - . $8.75 additional
8. Certificate of Status Desired (] Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZEINFELD, PAUL
7001 W 20 STREET . Street Adaress {P.0, Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL l Zip Cade

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

SIGNATURE
Signature, iyped or pramied rame of registersd agent and tle § appicable. {NOTE: Reg AQent gy requred Q) DATE
FILE NOW!!! FEE IS $150.00 % Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Comtribution. ) AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VO [ petete TILE [OJcrange [ Addition
NAME ZEINFELD, CLARA NAME
STREET ADDRESS | 7001 W 20TH AVENUE STREET ADDAESS
CITY.ST-2P HIALEAH, FL. 33014 CITY-ST-2P
TITLE 7 Detete TME [ Change 7] Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ILE 1 Delete TILE [ Change ] Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- 8720 CTY-ST-2IP
TTLE ) petete TME [ Change 7] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CY-§1-2P
TILE {1 betete TLE [ Change  [7] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2°F CITY-57-2P
TME ] Detete TITLE {Jthenge [ Acdition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P

12. | hereby cerlify that the infermation supplied with this filing does not qualily for the exermnption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under gath: that | am an officer or director
of the corporation or the reces stee empowered to execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11if

changed. or on an atiachment with ar adgress. all other like empowered.
b aurrdo
¢ Oate

Daytmne Phone #

SAAMA w‘:"’tu OR PAINTED NAME OF SIGNING OFFRCER OR DIRECTOR




