FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 407625 03-21-2005 90082 013 ***150.00
1. Enlity Name
ZARA LAND CORP
Principal Place of Busingss Mailing Address
ZARA LAND CORP ZARA LAND CORP
1355 2 53RD ST, APT #320 1355 W 53RD ST PAT #320
HIALEAH, FL 33012 US HIALEAH, FL 33012 LS |
PR Vs AR MR VAEMERRER
!
Suite, Apt. 4, elc. Suite, Apt. 4, etc. 03092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1448536 Mot Applicable
Zip Country Zip Country 5. Certilicate of Siatus Desired ] ?g';esq ::S:ém""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1

Name

SALAZAR, EDUARDO

1340 CORAL WAY Street Address {P.C. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. 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 obligations ¢f registered agent.

SIGNATURE
Signature, lypao of prinled name of regestered agent and title it apphcabla (NOTE: Repisterea Agent signature required when reinstaling) : DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 pelele TITLE O Change {3 Addilion
NAME SALAZAR, EDUARDO NAME
STREET ADDRESS | 1340 CORAL WAY STREET ADORESS
CITY-ST- 21 CORAL GABLES, FL CITY-ST-2IP
e sD O Delete TILE [ Crange [ Addition
HAME ZARAGOZI, MARIA NAME
STREET ADDRESS | AVE. CONDADO 605, PDA 17 STREET ADDRESS
Cify-5T1-21P SANTURCE, PR CITY-ST- 29
TILE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P CITY-ST-2IP
T . O Delete e D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-S7-2P
TILE O Delete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-21P .
TITLE [ Detete TITLE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-21P CITy-S1-2P .

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. l further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as if made under dath: that | am an officer or director
of the corporation or the receiver or trustee empaowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Biock 11 if

changed, or on an attachment with an address. with ai! olh%
— - RS
SIGNATURE: ; 7
L]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA IRECTOR

Daytame Phone #




