2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR] May 01,2006 8:00 am

[
1. Entity Name
05-01-2006 90318 035 ***158.75

YVONNE ZIEL TRAFFIC CONSULTANTS, INC.
Principal Place of Business Mailing Address
11440 B6TH ST. N. 11440 86TH ST. N.
W PALM BEACH FL 33412 W PALM BEACH FL 33412
2. Principal Place of Business 3. Maling Address

Suite. Apt. #, etc, Suile, Apt. #, etc. 15t MOORE CRZE034 (10/05)

City & State Ciy & State 4. FEl Number Applied For

65-0288669 / Not Appticable
Zip . o Country Zip Country Prarifi . . e R 4_$B.15.Add‘tional
5. ‘Certificate of-Staws Dosired { Foo Hequire(;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%:EIZOYJGOQTNﬁ Street Address (P.O. Box Number is Not Accepiable)

W PALM BEACH FL 33412

City FL Zip Code

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

SIGNATURE

Signature, typed of prusted name of regislerad agent and litle f apphcabie (NGTE Registared Agenl signalift required when remstating) DATE

v *""'ft' “_ FILE NOW!I! FEE 1S $150.00.. .+ © " .«
Aﬂer May 1, 2006’ Fee Will Be’ $550 00
A Make Check Payable: o Flonda Depanment of State .

9. Election Campaign Financing $5.00 May Be
Trust Fung Congipution.  [J Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TITE PVT {3 Delete TiTLE O Change  [[] Addilion
NAME ZIEL, YVONNE NAME

STRCET ADDRESS |11440 86 ST N STREET ADDRESS

on-s1-7P W PALM BEACH FL CITY-ST-21P

TILE SD T Delete TTLE [ Change ] Addition
MAME ZIEL, YVONNE NAME

STREET ADDRESS | 11440 B6TH ST NO STREET ADDRESS i

CTY-5T-2P  |W PALM BEACH FL 33412 CTY-ST-7IP

TLE O oelele TTLE [ Crange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE [ Deete TIMLE [ change [T Addition
RAME . HNAME

STREET ADDRESS - STRECT ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE T Delete TILE [ Change  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-57- 7P

1ImLE ] Delele TILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-Zip oIy —

12. | hereby cerlify that the information gupphed with this liing does not
indicated on this report or pupplemefial report is true and accurale andyhat my signalure shall have ¢
of the corporation or the rpceiver of fusiee empowered 0 execule {his I s required by Ch

if changed. or on an attachment with\an address, with afl other ke empowered. '
Nonne Ziel LHH\D‘O ba4 1262,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone 4

in Section 118, Florida Statutes. | further certify that the information
same legal effect as if made under cath; that | am an ofticer or direclor
T 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11

Ity for the exemptions contain




