FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P04000007776 02-03-2006 90006 050 ***150.00
1. Entity Name
ZAFFINA ENTREPRENEUR, INC.
Principal Place of Business Mailing Address -
227 147TH STNE 227 147TH ST NE
BRADENTON, FL 34209 BRADENTON, FL 34209
e v IREAHIE A ARV
Suite, Apl. #, atc. Suite, Apt. #, etc. 01262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE1 Number Applied For
52-2422079 Not Applicabls
Zip Country Zip Country ” . $8_75 Additi |
8. Certificate of Staius Desired 0 Foo Require:I tona
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

ZAFFINA, FRANK W
227 147TH ST NE . Street Address (P.C. Box Number is Not Acceptable)

BRADENTON, FL 34209

SR

City FL ’ Zip Code

‘

8. The above named entity Subr'ni.ls':{lis statemant for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered egamt.
i,

s

.

SIGNATURE i .
. Signature, lyped or printed nante of registered agent &nd bt il apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
. " FILE NOWII! FEE IS-"S150.00 9. Election Campaign ﬁnancing O $5.00 May Be
{After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O Change [ Addition
NAME ZAFFINA, FRANK W NAME
STREET ADDESS | 227 147TH ST NE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CITY-ST-218
TITE 1 Detete ME [0 change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITy-51-2F
THLE [ Detete TITLE (O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 2P CITY-51-2IF
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE 0 Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-ZIP

12. | hereby certify thal the informa
indicated on this report or g

H (? doas not qualify for.the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informalion
ahd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- g &40 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an E-Af 5 2 & empowered.
o

SIGNATYF / — = xm// g/’éQ

Daynme Phone #




