2007 FOR PROFIT CORPORATIOI';I

ANNUAL REPORT

DOCUMENT # V07915

1. Entity Name

CZT CORPORATION

Mailing Address
2699 W. 79TH ST.

Principal Place of Business

2699 W, 79TH ST, #6
HIALEAH, FL 33016

HIALEAH, FL 33016

#6

DO NOT WRITE IN THIS

AR

FILED
Apr 23,2007 08:00 A
Secretary of State

ATRRI

02102007 No Chg-P CR2ZED34 {11/058)
S PAC E 4, FEl Number Applied For
65-0312714 Not Appticable

5. Cenficale of Status Desired

$8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

KUBICEK, JOSEPH R
2699 WEST 79TH STREET
BAY &

HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

B. Tha above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed o prntad nama of regisiared agent and litke if applicable

{NOTE: Registerec Agent signature requred when reinslalng}

- DATE

FILE NOW!!! FE

After May 1, 2007 F. 0.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

l

DpP

KUBICEK, JOSEPH R
2698 W79 ST, BAY 6
HIALEAH, FL 33016

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IF

TITLE

RAME

STREET ADDRESS
CITy-8T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-ST-2P

THLE T
NAME -
STREET ADDRESS
CITY- ST-2P

DO NOT WRITE
IN' THIS SPACE

IO T 2 206k
A=A027-20015-014 150,00

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears w@ook 10 or Block 11 it

o1
L-2a0 - 07 222 £6 ¢

changad, or on an attachmen)

SIGNATURE;

ampddress, with all other like empowered.

SIGNATUR| ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date 7 Daytime Phone #




