. FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO5000003591 03-13-2006 90074 043 ***150.00
1. Entity Name

AMERICAN ZONE DEVELOPMENT LTD., INC.

Principal Place of Business Mailing Address YUURJIIUN

P.0. BOX 3163 C/0 CORPORATE INTERNATIONAL REG AG

CHERA CHAMBERS, ROAD TOWN, TORTOLA 200 SOUTH BISCAYNE BLVD., SUITE 4000

BRITISH VIRGIN ISLANDS, XX MIAMI, FL 33131

et s A RO
806_Douglas Road 806 Douglas Road

rrrataas RN 01162006  Chg-P CRZE034 (11/05)

City & Slate Cily & Siate 4, FEI Number Applied For
Coral Gables, FL Coral Gables, FL 66-0654135 Not Applicable
3%‘1 34 COU?JWS :Z))lg 134 Country US 5. Coertificate of Status Desired O ?S;;Eqﬁ‘:;ﬁonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CORPORATE INTERNATIONAL REG AG Registered Aent Corporate Services Inc.
Street Address (P.0. Box Number is Not Accepiakle)
200 SOUTH BISCAYNE BLVD. #4000 8 ot as Hond.” St 580
City Zip Code
Coral Gables FL | 85%,

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

... the obligaticns of registered %
- SIGNATURE /6 //2-9/3 6

Signatuce, typed of prin'ted name rrregislered agent and btk i applicable, {NOTE: Registared Agent signature required when reinstaling) " oare’
FILE NOWI! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.0{) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. UJ  Addedto Fees
10. . OFFICERS AND DIRECTQRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe PCD O Delete TE - CJchange [ Addition
NAME DURANTE, MAURIZIO NAME
STREET ADDRESS | 10919 N.W. 65 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33178 CITY-ST- 2P
TILE 3 T Delete TITE 1 Change [ Addilion
NAME DURANTE, FABIO NAME
STREET ADDRESS | 10919 N.W. 65 STREET STREET ADDRESS
CITY-S7-21P MIAMI, FL 33178 CITY-ST-21P
TITLE O Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CATY-ST-2IP
TITLE 7 Delere TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delele TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-$T-21P CITY-S1-21P
TITLE [ Delete TIiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oiY-ST-ZP /\ CITY-ST-2P

indicaled gt This rpu orsugplemental report is true 2nd accuratk and that my signaiuwre shall have the same legal elfect as if made under oath; that | am an officer or director
of the corpdxation or the receiys( or rustee empowered to\executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ofrea.aliachmengwiik an address, with atl othlr like gmpowere

B 3/6/0k

BFERNING DFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

SIGNA’ ; E AND TYPED OR PRINTED NAM




