12007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90039 050 ***150.00

DOCUMENT # 594449

1. Enlity Name

C. & Z. ENTERPRISES GROUP, INC.

1
i

40028575

Principal Place

ot Business

7226 N.W. 56TH STREET

MIAMI, FL 33

166

Mailing Address

7226 N.W. 56TH STREET

MIAMI, FL 33166

2. Principal Place of Business - No P O. Box #

3. Malling Address

)

Suile, Apt. #, elc.

Suile, Apt #. alc.

02212007 Chg-P CR2ED34 (12/08)
City & State City & Siaie 4. P Laambor I Apphed For
65-0295146 | [Not Apphcable
Zip Country Zin Country

0 $8.75 additional

5. Certihcate ol S1aus Desred
Fee Required

6. Name and Address of Current Registered Agent

Name and Address of New Registered Agent

ZAMBRANO, MARTHA E.
4988 SW 168 AVE

MIRAMAR,

FL 33027

/Zo,m/é-m OliVanes

Street Addrass (P.O. Bo. Number s Not Acceptable)

Godr mid 17/ Jarn<

City

NorHr FL

2in C‘odP / }

8. The abave ndmed ity submits this staternant Iy the purpose of changing i1s registe & office or regisierad agent, o hoth, in tha State ol Flonda 1 am famitiar wn‘w, and aceern!
the obligations ol

s1ered7fle ‘ 0 M

SIGNATURE

ﬁ/éf/oa

S ;9 e, IyPed O DM thame L iEqsier s agaent and e it anokc ok

IHTTF R A AT AQBRtuts 6y e w  maraitay;

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution

$5.00 may Be
Added 1o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIOMNS { CHARNGES TO QFFICERS AND DIRECTORS 1N 1

HILE P [ Delete L [ ¢hange [:l hesctition
MAME ZAMBRANO, MARTHA E. MAAE

SIREET ADBRESS | 4988 SW 168 AVENUE STAEL] ADDRESS

cny S 2w MIRAMAR, FL 33027 Ciiy St 2P

TITLE [ poiere TLE CiCrange [ Additien
NAME HAME

SIREET ADDRESS SIREE] ALDALSS

LTy -S3-2P Ty 51-7P

11Le 3 paleie HILE [ Change  [J Adeition
NAME

STREET ADDRESS

iy Sf 2P Y 51w

L O pete HiiE Ol change [T Adidtilion
NAME NAME

SIRELT ADDARESS SIRLLI ADORESS

CiTy-S1-2P DY 51/

TiNE 7 velele i ] Change [ Addition
NAME A

STHEET ADDRESS SREE] AUUHESS

CIry -81-2IP DT & AP

HLE ] Delete L U Crange 2] Adeition
NAME KAME

STREE ADORESS SIREL] ADDRESS

oY si 2p Ciry St

12, | hereby certify that e information supphed with s iling aces not auakfy for 2 e«@mplions contained in Chapter 114, Flonda Statutes | further certily

ncdicated on tus repart or supplermental reporl 15 rue 2na accurate and hal my sian
¢ or IruﬁiPF aﬂ‘anWPfP | 10 execute thig reporn as requirad by Chapler (007 rlr>! wla Statutes, and that my nams appears n Plack 10 or Biock 11

of the corporation or the rec
y clher lika empoweraed

changed, or on an attacher

SIGNATURE:

v

alue shall have the si

inat the mbormiahon
1 afficer or dneuor

w legal eltect asHf made under oath, that L an

7/)//9

USIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Hheoe #




