2006 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR]

FILED

DOCUMENT # 407625

1L Entty Mame

ZARA LAND CORP

Prncipal Place of Business

Apr 13,2006 08:00 AM
Secretary of State

#failing Address

HREre- R L

2. Principat Place of Business 3. Maing Address

SALAZAR, EDUARDO
1340 CORAL WAY
CORAL GABLES FL 33134

" Sude, Ap #, <lc. Suie, Apt. 1, 8ic, 1st MOORE CRZEC34 (10/05)
Ciy & State City & Stala A, FE) MNumber Apphed For
- 59-1448536 Mot Applicat
2 Country ap Cauntry 5. Certilicate of Status Desired D $8.75 Additional
fee Required
. 6. Mame and Address of Current Registered Agent 7. Rame and Address aof New Registered Agent
Name

Sireet Addhess {P.O. Box Number s Not Acceplabte)

J City

FL E Zip Code

N—

ihe oohgations of registered agant,

SIGNATURE

8. The above named entity submits fhis statement far the purpese of changing ils registered office or registerad agent, or hath, in the State of Florida. } am familiar with, and accsy

Sugnalure, yoeo of proted name of regisiecad agent and o 1 applicatle:

INOTE Rogaiwsed Agem sgrewse regured when consiatingl

DATE

FILE NOW!! FEE IS $160.00, . . ...
" ... After May 1, 2606 Fee Will Be $550.00 . .
Make Check Payable to Florida D?P?F't‘?‘?m. of State .

9. Etection Campaign Financing $5.00 may pe
Trust Fupd Camuibution. ] Added to Fees

ADVIHCNS! CHANGES T0 QFFICERS AND CIRECTORS 1N 13

10. OFFICERS AND DIFECTORS 11,
TiRE rD 3 Dejete TITLE ( [QCharge 7 Adddicn
HAME SALAZAR, EDUARDO BAME HOOOnsnes

STREET ADORCSS | 1340 CORAL WAY SIRIET ADCRESS 04/27/06-80025-020 150, 00

giry-sT-7F [CORAL GABLES FL ATy-S7- 2P

THLE sh {1 peete TRE 3 Change [T Addiltan
HANL ZARAGOZI, MARIA N NAME

STRETADLRESS | AVE. CONDADO 605, PDA 17 SIRELT ABDACSS

Gir-$T-1F  {SANTURCE PR 0Ty -57-77

iu 7 Detete uiE ] Change  {ZJ Addition
MANE hAhsE

STRLLY ADDRESS SHHLLL ADGRESS

CITY-ST-2 ITY-8T- 2

WhE 3 Dalete TIFLE O change [T Addtion
NAME HNAME

SIRECT ADQRLSS STRELY ADDAESS

city-5t- 2P Cfy-SI-1p

THE 7 Detete TiE 3 ohangs T Addlitian
NAME HAME

STREET ADDRTSS SIRELT ATORESS

CHY-SI- 20 LITY-ST- 7P

e 3 peete TE {Jchange [ Aduition
NAME NAME

STRELT MIBRESS SIFEET ADDRESS

CItY-5T-21P CivY- ST- 27

12. | heseby cerbify Ina! the information supplied with this filing does not gqualify for the exemptions contained in Section 119, Flosida Statuies. | furiner cerily inal the intarmation
indicatad an this seport or supplemental report is tue and accurate and that my signature shall have the same legal effact as if made under aathy, that | arm an officer or director
of the corparancn O the receiver o frustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 of Block 11

it ghariged, or an an atachment uﬁm;aﬁ(dr‘?yume; lixe empowered.
.
SIGNATURE: <7

Lsget)

CHEM A BRI TYEE A7 P EHA I TET ai AEFE 738 O = ithers mTerrrr M8 (S8 s

e e P O



