2005 FOR PROFIT CORPORATION

. ___ANNUAL REPORT (AR) | FILED
ﬁCUMENT # P02000073430 o |
1. Entity Name -

Secretary of State
ALPHABET ZOO I, INC.

Principal Place of Businaess : - Mailing Addrass
810 LAFAYETTE STREET . . 810 LAFAYETTE STREET

SR BT A

Mar 16, 2005 08:00 AM

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, elc. T ’ Suite, Apt #, efc 1st MOORE CR2ZE034 (10f04)
City & State T ) - City & State o ) 4. FE| Number Appliad For
02-0628000 Net Applicable
ap Couniry ap Ceuntry 5. Certificate of Status Desired [ $8.75 additiona)
Fee Required
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) - Narme
SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Street Address (P.O, Box Number js Not Acceptable}
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Srgraturg, ry'pedarnmfédinama of ragisteres agbn] én}!—!jﬂsmpkéabb : (NOTE ng:slsxédAgsnl signature rgawed‘.vﬁen @inglatng) T ) ) RATE
"' T g e RS LETH > T el - =
FILE NOW!!l FEE IS §150.00 . 9. Election Campaign Finaneing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 - TrustFund Centribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
LE PTD O Delets e [Jchange [ Addttion
NAME GONZALEZ, ROCIO M N&RE N ———
STRIFT ADDRESS 810 LAFAYETTE STREET ' STREET ADNAEES o foénﬁﬂﬂc.E:#%%‘#
orv.ST- 2P |CAPE CORAL FL 33904 - Y ovsioe LA BA-000E5-011 1508
TIme VsD B Clpetete N e [ Change (] Addition
NAME GONZALEZ, LUIS A NAME
STREEY ADDRESS (810 LAFAYETTE STREET STRFFT ANDRESS
CITy-ST. 2P CAPE CORAL FL 33904 - oIy -ST.2IF
TInE [ Delete e [Jchange [ Addition
NAMP KAME
STREFT ADGRESS STREET ADDRFSS
SHY-81-2iF Cy-51-7IF
THILE o Ol pelet: T (] Chenge L] Additicn
HAME NEME
STREET ADDRESS ' STREET ADDRESS
CITY-§1-1IP CIiY-51-2P
T '  Opelte e Clchaage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Iy-51-2IP Ity §7-2IP
TITE - D Delete e Ol chasge [ Addition
NAME NAME
STREET AUDRESS STAEEF ADDRESS
CITY-ST-2IP Y- S1.7P

12. | hereby certify that the information supplied with this fling does nopenalfy for the exemption stated In Section 119.07(3)(T), Florida Statutes, | further certify that the infarmation
indicated on this report of supplemental reparf is true and acciate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or f[us
3=/~ 05 [13¢/5uz3

changed, or oh an attachmeni-mit g, Wi wWawered,
OF DIRECTOR Date Dayume Phone #

SIGNATURE:

&



