2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # so7488

1. Entity Name

ZB.G., IN

C.

Principal Place of Business

1497 N.W. 7TH ST.
MIAMI FL 33125

Mailing Address

1497 N.W. 7TH ST.

MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, AplL. #, etc.

FILED

Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90299 001 ***600.00

T

tst MOORE CR2E034 (10/05)
City & Siate City & State 4. FE} Number Applied For
65-0262472 Not Applicable
Zip Couniry Zip Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

PALLEY, SHELDON B.
1497 N.W. 7TH ST.
MIAMI FL 33125

Street Address {P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

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

. SIGNATURE

o
Signature. typen ol prnted n:r{nl 7e05Igd agent anc line ¢ applcatie

{NGTE- Regisiored Apem signature requied when iensiaung)

DATE

FILE NOW!!! FEE'}
After May 1, 2006 Fee Wi

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
[0 AddedtoFees

'Make Check Payable to Florida D t of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD O Deete TILE " [Jchange [ Addition
NAME ZIMBELMANN, ELMER MAME

STREET ADORESS (P O BOX 970342 N/A STREET ABDRESS

CITy-SI-2P |MIAMI FL CITY-ST-2IP

TLE VD . ] Defete THLE {JChange [ Addition
NAME SCHWEITZER, G.M. HAME

STREET ADDRESS 1497 NW 7TH ST N/A STREET ADDRESS

CitY-ST-2IP MIAMI FL CITY-8T-7IP

TIILE ST O Detete TILE [J change  {7] Addition
NAME PALLEY, SHELDON B. i . NAMF . .. R - -

STREET ADDRESS | 1497 NW 7TH ST N/A STREEF ADDRESS

CIvy-ST-4P MIAMI FL CIrY-ST-2IP

TITLE O Detete TME change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-1IP

TTLE 1 Desete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ChY-§I-71P

THLE [ Deiete TINLE [Jchange  [ZJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-7IP

12. | hereby cestily that the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empgvered 10 execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11

v l x

if changed, or on an atlachmen

SIGNATURE:

1/45/0(;,

él{o)qod’o

SIGNAYURE AND T‘(PEI‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytmei’hoﬂn




