2006 FOR PROFIT. GORPORATION
ANNUAL REPORT

DOCUMENT # V07915

1. Enlity Mame

CZT CORPQRATION

Principal Place of Business

2699 W. 79THST. #6
HIALEAH. FL 33076

Mailing Address

2609 W T9THST. #6
HIALEAH, FL 33016

FILED
Jul 12, 2006 08:00 AM
Secretary of State
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5. Cerlilicate of Status Desired O ?g;;ilﬁ?:;m"a'

6. Namw and Addrass of Current Registered Agent

KUBICEK, JOSEPH R
2699 WEST 79TH STREET
BAY 6

HIALEAH, FL 33018
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familias with, and accept

the obligapons'cjr registered agent. S e o , o
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. FILE NOWI FEE IS $150.00

. ,‘ Due by September 6, 2006 Trust Fund Comtribution =

‘
9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did naot receive the prior notice.

10. - OFFICERS AND DIRECTORS

|

TITLE
NAME
STREET ADORESS

DR
KUBICEK, JOSEPH R
2699 W79 ST, BAY &

CITY-5T-2IP HIALEAH, FL 330186
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NAME *
STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADCRESS
CITy-ST-2IP
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Cry-sr-zip
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CITY-5T-2P
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12. | nergby cerlify ihat the wfarmation supplied wih this filing does not qualdy for the exemptions comtaned in Crapter 118, Flosida Statutes. | furtmer certify that the information
indicated on this report or supplamental repot is true and accurate and that my signature snall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of tr wered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. of on an attachment n address, th all other like ermpowered
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