" FILED
" Apr 17,2006 8:00 am
ecretary of State

2006 FOR PROFIT CORPORATION 04-17-2006 90383 019 ***150.00
ANNUAL REPORT

DOCUMENT # 594449

1. Entity Name

C. & Z. ENTERPRISES GROUP, INC.

Principat Place of Business Mailing Address Doy Q““ﬁ‘%“%

7226 N.W. 56TH STREET 7226 NW. 56TH STREET o r L ‘

MIAMI, FL 33166 MIAMI, FL 33156 1 ) . *

T s 000G W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2EQ34 (11/05)

- City & State City & State 1 4. FEi Number Applied For

65-0295146 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ Ei-;?q&?:;"ma'
§. Name a_nd Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

ZAMBRANO, MARTHA E.
4988 SW 168 AVE Strest Address (P.0. Box Nurnber is Not Acceptable)

MIRAMAR, FL 33027

City FL | Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalipns of registered agent.

+

SIGNATURE. :
Signatue, yped or printed name of registered egent and tite if applicabla. (NOTE: Ragistarad Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa‘egn F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TIE P {71 Dekele THLE [ Change [ Addition
NAME ZAMBRANO, MARTHA E. KAME
STREET ADDRESS | 4988 SW 168 AVENUE STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IP
TMLE O oelete TITLE [ crange [ Addition
NAME NAME
$TREET ADORESS | STREET ADDRESS
LTy -ST-7P CTY-ST-2IP
TLE [ petete THLE ] change [ Addilion
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-219
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2IP
FLE [ Delete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CIry-s1- 2P
T [ pelete TITLE 1 change (7] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CHY-ST-21P CITY-ST-2PP

12. | heraby cerlify that the infermaltion supplied with this Iilinég does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicatad on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recerver of trustee empowared to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Black 11 if

changed, or on an attach / n adgress, wilh'J other like empowered.
SIGNATURE: %J/ﬁég ~ iy /o4 3047 F4S

&%rune AND TYPED OR PRINTED NAME OF OFFIGER OR D Oate Daytime Phone &




