FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000074369 05-01-2006 90328 006 ***150.00

1. Entity Name

ZUNIGA, INC.

Principal Place of Business Mailing Address

7202 MONACO STREET 7202 MONACO STREET 4 0 07 2 l 21

CORAL GABLES, FI. 33143 CORAL GABLES, FL 33143

T g AR A I
Suite, Apt. #, etg. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

54-2117312 Not Applicabla
Zip Country Zip Country S. Certificate of Status Desired 0 $8.75 Additional
Fee Regquired
6. Name and Address of Current Registerad Agont : . 7. Name and Address of New Registered Agent

Name
GARCIA, ORLANDO ) . i
12934 SW 74 TERRACE Street Address (PO, Box Number is Not Acceptable)

MIAMI, FL 33183

City FL 1 Zip Code

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

SIGNATURE
Signeturs, typed or printed name of regisianed agent and fide i applcabis. (NOTE: Registarad Agen! signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Elaction Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 0 petete TME O change [ Addition
NAME ZUNIGA, JULIO M RAME
STREET ADDRESS [ 7202 MONACO ST STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33143 CITY-ST-2Ip
TITLE ] 1 oeletz TILE [ Change [ Addilion
NAME GARCIA, ORLANDO NAME
STREET ADDRESS | 12834 SW 74 TERR STREET ADORESS
CITY-ST-0F MIAMI, FL 33183 CIvY-5T-7P
TME [ pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITy-ST-21P
TLE [ petete TiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ pealete TIMLE {] Change  {T] Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiTy-5i-2P
e O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby oertif%that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1
changed, or on an att

SIGNATURE:

fiyar or rustee ampowered to exacute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
mept with an addrese-gith all other like empowered.

: ' AN Zumﬂo\ d/21/o6 308 SOo-F0/2

/ SIGNATURE AND T\'PFPR PRINTED#HE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
g




