»
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2007 08:00 AM

DOCUMENT # S$22470 Secretary of State

1. Entity Name
TZ PROPERTIES NO. 218, INC.

Principal Place of Busingss Malling Address
2400 WHISPERING QAKS LANE 109 NORTH BRIDGE STREET
DELRAY BEACH, FL 33483 ADMINISTRATIVE OFFICE

ELKTON, MD 21921

OGO

02132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R FepiedFor
65-0247140 Not Applicabie

O $8.75 Additional
Fae Raquirad

5, Centificate of Status Desired

8. Namo and Address of Current Registered Agent

2400 WHISPERING OAKS LANE DO NOT WRITE
DELRAY BEACH, FL 33483 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registersd ageni and Lile if applicable {NOTE Ragarered Agent signature required whon (enslaling) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
e PD
NAME ZISKIND, STEPHEN
STREET ADDRESS | 2400 WHISPERING OAKS LANE
CITY-51-29 DELRAY BEACH, FL 33483 UDDUUDB;},DEBS
me 02/28/07-80072-006 150,00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

st DO NOT WRITE

i : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST- P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee red 10 execule ihis report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addre: n gll other like empowered,
4 ‘< 4

SIGNATURE:

SIGNATURE AND D O PRINTED

E 0$IGNING OFFICER OR DIRECTOR




