2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2007 8:00 am

S07488

DOCUMENT # ecretary of State
!: EnityMamo 04-10-2007 90028 001 ***900.00
ZB.G., INC. o ’
Principal Place of Business Mailing Addrass
1487 NW._ 7TH ST. 1497 N.W. 7TH ST. .
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & Slate City & State 4. FEI Number | Applied For

65-0262472 | Not Applicable
p Country Zip Country 5. Cerlificale 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

Name

PALLEY, SHELDCN B.

1497 N.W. 7TH ST. Slrect Address (P.O. Box Numbar is Nol Acceplable)

MIAMI FL 33125

City FL Zip Codo

8. The above named entily submils this statement for Ihe purpose of changing its regislered office or regisiered agenl, or bolh, in thg Stale ol Florida. | am familiar with, and accept
the obligations ol regislered agenl,

SIGNATURE

Sgnaiwe, yped of pralpg name of registe:ed agend and Wie T apphcabie (NOTL Pegisleras Agenl signature requied when remsiating) CATl

FILE NOW!N! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trusl Fund Contribulion.  [J] Added to Fees

10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T FD [ Delete it [ change [ Addition

NAMF ZIMBELMANN, ELMER Nt

sIRET ADDREss | PO BOX 970342 N/A STREE 1 ADDR 55

civ-st-zp | MIAMIFL ol si e

ni vD 1 pelele it [ Change  [J Addilion

NAMI SCHWEITZER, G.M. NAMI

SIRFET ADDRESS | 1497 NW 7TH ST N/A SIREF | ADDRLSS

CIY 1 1P MIAMI FL GiY sl Ap

(M ST O elete i [ change [ Addition

NAMI PALLEY, SHELDON B. HAME

SIREFT ADDRESS | 1497 NW 7TH ST N/A SIREET ADDRESS _
~omy-s3- AP | MIAMITFL — T T T T e s A B ) i ’

i [ pelele 1Mt O change [ Addition

NAM NAMI

SN L AIDAISS SN 1 ADIILSS

CHy s1-Ap oy 1 ap

T I pelete i {7 Change [ Addition

NAMI N

SIRT1ADDR 5% SIFLET ADDFE 85

CITY SI-2P GIrY s1-7Ap

HILE O Delele Tt [ Change  [] Addilion

NAME NAME

STREET ADDRESS SIREH ADDRISS

CIy-51-7IP Cly ST ae

12. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemptions contained in Scction 119, Florida Staiutes. | further centify that the information
indicaled on this report or supplemenlat repert is rue and accurate and that my signalure shall have thoe same legal elfect as if made under cath; that | am an officer or director
ol the corporation or the receiver o truslee empowered 1o execule this report as required by Chapler 807, Florida Slatules; and thal my namoe appears in Block 10 or Block 11

SIGNATURE:

Onte Oaylme Phone £

if changed, or on an atlachmen! with an adgress, wilh all olher like_empowered.
7 / > t

YURE)? TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR
f




