2007 FO OFIT CORPORATION FILED
T ANNUAL REPORT (AR Feb 13, 2007 8:00 am

DOCUMENT # S54999 Secretary of State

1. Enlity Name (02-13-2007 90009 024 ***150.00

JZ CORP.

Principal Piace of Businoss Mailing Address

616 S.E. 19TH STREET 333 SUNSET DRIVE

FT LAUDERDALE FL 33316 APT. #702

2. Principal Place of Business - No P O. Box # 3. Malling Addross
Suile, Apl. #. otc. Suile, Apl. #, clc. 15t MOORE CR2EC34 ({10/06)
Cily & Slal City & Slal . Applicd F

ily ate ity ale 4. FE) Number 65-0274349 | Applicd For
|Not Appiicable
Zi Counlry Zip Couniry 5. Corlificale of Stalus Ocsieg~ [] 98-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULLO, JOHN C
333 SUNSET DRIVE Shicet Address (P.O Box Number is Nol Acceplable)
-APT, 702 .

FT LAUDERDALE FL 33301 ‘ ' -

City FL Zip Codo

8, The above named cnlity submits this statement for the purpose of changing its rogislored ofiice or registered agent, o both, in the Slate of Florida. | am tamiliar with, and accepl
. the obligations ol regislered agenl.

SIGNATURE

Skynatuie, Ve o nraled nare o egisteres agent and lie apphootie NOIE Sogeicres Agarl signaiurg reciarea when rainglaning CAT!

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

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Cenuribution.  [J Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS FD 1 Delele I [] change XX Addition
Ntk ZULLO, JOHN C WAL VPD
st ranprss | 333 SUNSET DR. APT 702 shit s | Nemec— Zulle, Marie
ey st e | FT LAUDERDALE FL 33301 LY ST 2P 333 Sunset Dr. 2 Apt #702,
AAAIN 1
I 3 orlern 11k Pt tauderdate ' F1.33301 ] Ghange [T Addition
NAMI o NAMI
SINFIADDNSS | STATF [ ADERESS
Y s1 4P CHY S0 AP
mn B ] polate 1 N O ghangs
NAME NAMF
STREET ADDRESS SIRLET ADLRESS
CITY ST /It CITY s1 2P
I ] Deicte 1 [FcChange  [C) Addilion
HAME NAME
STREFT ADDRISS STRFET ADDRESS
CITY-SI-/1P CIrY-S1 AP
Tt [ oelare 11 [ change  [] Adklition
NAME HAME
STRIET ADDHE S8 SITLL Y ADDRESS
CITY [ AP Clny s1-2F
Tilt4 [ oeiere T ] Change [ Addition
NAME NAME
STREET ADDRLSS SIREE T ADDRI S
GIY ST.71P chY SI 7P

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify 1hat the infermation
indicated on this reporl or supplementai reporl is true and accurale and thal my signature shall have lhe same legal ellect as if made under oath; that | am an officer or director
ol the corporation or the recever or frustee empowered 10 exaculo tus report as required by Chapler 607, Flarida Statules; and that my rame appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all gther like empowered. f_b Y

SIGNATURE: _ Q% / , / S M Lullo, Trees. ﬂ/‘/ 7 guz-ys57¢

SIGNATURE AND TYPER GR PRINTED NAME OF SIGNING OGFFICER OR DIRECTER nta Pt oe g §




