2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 473090 Jan 24, 2005 08:00 AM
f- Entty Name Secretary of State
ZUNGI BUILDERS, INC.
Frincipal Place of Business ) ' Mailing Address * 7
1888 N.E. 124TH STREET 1688 N.E. 124TH STREET
NORTH MIAMI FL 33181 NORTH MiAMI FL 33181

Suite, Apt. #, etc. T Suite, Apt. # etc. 1st MOORE CR2EQ34 (10/04)

City & State = City & State ' 4, FEI Number Applied For -~

59-1594333 Not Applicable
Zip Country Zp Country ' N $8.75 Additonal
5, Cerficate of Status Desired O oo Flequirecli ora

7. Name and Address of New Registered Agent

6, Name and Address of Cutrent Registerad Agent
S R Name

l{ggsNg % f}lﬁzA 43}3 STREET Street Address (P.Q. Box Number is Not Acceptable) 7 i
NORTH MIAMI FL 33181 - - — .

City FL Zip Code
8. The above named entily submits this statemént for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the cbligations of registered agent. : : - T s
SIGNATURE

Signatura, lyped of prted naMe o regislered agent ond Yie 1 applicabla INOTE Ragrslaced Agent signalim reguimd when ieinstalng] DATE - -

FILE Nowtl FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa{ral;le to Florida Department of State Trust Fund Gontribution. L] Added to Fees
10. _OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L PD O Delete il [ Change [T Addftion
HAME ILEONQR, MARIO MAME
SIRFFT ADDRESS 1888 N.E. 124TH STREET SEREET APDRESS
CLiY-SI-2ip NORTH MIAMI| FL rIY. ST AP
MLk T [ Delete TTLE ) HOaonnI 9iegs [ change -ﬁ@?tfan
NAME LEONOR, ZAIDA e 01/24/05-80157-004 150,00
STREFTADDRFSS | TBS8 NLE. 124TH STREET SiREEFADDRESS
CaTv-S[-2ip NORTH MIAMI| FL AlY-SL- 2P
T - 5 Delete q uner N T Change ~ L Additicn
NAME MEME
STRFET ADDBESS SIREET ADDRESS
CITY - §7-21P ' CITY-ST-7IP
niLe 1 petete nng [JCharge [ At
NAME HAME
STREF1 ADDRESS STREF] ADORESS
oIy -§1-2p GITY-S1- Zip
HILE . O Delete Hi ' O change L1 ARFa-
NAME NANE
STREFT ADDRESS STHEL | ADGRESS
CIY SI-dp Y- Si-fi
ME ) Deiere itk i [ change [j,nﬁ..'::i‘.._
NAME HAME
SIREET ADDRESS STRELT ADDRESS
Y- SI-fif CAty SI- 4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the infermation
indicated on this report or supplemental repart is true anc 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111
changed, or on an attachment with gn address, with ali other like empowered, " v - e BES S

-

SIGNATURE: ' W BT froyed [levs (b oSy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR ' Daytena Fhone #




