2006 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 473080 Jan 27, 2006 08:00 AM
*. Enity Name Secretary of State
ZUNGH BUILDERS, INC.
Principal Place of Business - Méli_mg Address - o
1888 N.E, 124TH STREET 1888 N.E. 124TH STREET -
o o | “nm mﬂ I“II ‘II” "”I tlw II” I[I“ l‘lﬁm‘( "” I[Iﬂ IIII!H.“I ml
2. Principal Place of Business . . 3. Malling Address )
Sule, Aat. #, ete. B Suie. A #. €to. , st MOORE CR2E034 (10/05)
City & State - City & Blate ‘ 4. FEI Number _7{ Apphed For
59-1594333 Not Aprlic 2t
Zie Country o Courity 5. Certificale of Status Desired . [ geae'gesqj;?:é“ma’
6. Name and Address af éuﬁ‘efti'ﬁégiste_rgd Agent 7. Name and Address of New Registered Agent )

- Narne

%ESBN S E?E’ TZA AEES QTREET Street Address (2.0, Box Mumber is Not Acceptable}
NORTH MIAMI FL 33181 ]

| Ciiy T FL l Zin Cade

B. The above named entity submits this statement for the puhase of changing its registered affice of registered agent, or bath, In the State of Florida. 1 am familiar with, ang arrs;
the obligations of registered agent. '

SIGNATURE

Sighature, yHem OF phNten Nata of (ognsLercd ager and e i apphoatie (NOTE" ﬁcglsmfﬂﬁ:ﬁgem signature requirad when reingtzting) CATE

FILE MOW"!‘ FEE 15 $15ﬂ.00 .
- Afer May 1, 2006 Fee VWill Be' 355&00
Make Check Payahle to F}onda Depanmes_ﬁ of Staie

. 9. Election Campaign Financing $5.00 May =
Trust Fund Contribution. [ Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONSJEHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 petete THLE ng 040G 745 O Change 3o
NAME LEGNOR, MARIO HAME na/07/0h-a0103-003 15000
STREET ATERESS | 1BB8 N.E. 124TH STREET STHEET ADDRESS

oiv-st-20 |NORTH MIAME EL CITY 5770

TTLE T O Delete T, 3 Change ~* [ A
NAME LEONOR, ZAIDA ] HAME

STREET ADDRESS {1888 N,E. 124TH STREET STREET ADDRESS

cay.sr-ze NORTH MIAMI FL CITY-ST- 7P

TE T T O oslee L - ) Ol Change [
MAME _ . HANE

STREET ADDRESS SIRELY ADDRESS

GiTY-S1- 79 EFFY-ST- 2

TITLE o 7 pelese e [l Change [ énee
NEME HAME ’

STRECT ADDRESS STREET ADDRESS

GY-57-2P LITY.57-7P

Mg T Ooee TITLE [ Change [ Aden
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2F Crv-5T-2p

LE o o 7 Deste Wi [ Change [ A
NAME NANE

STREET ADDRESS STNEET ADDRESS

CITY-57-2P LY -5T-2P

12. | hereby cermiy that the information supphed with this inhng “does nat qualify for the exemphons contained i Section 119, Florida Statutes. | further certify that the | luluuuduvr
indicated on this repart or supplemsntal report is true and accuwrate and that my signature shail have the same lega) effect as if made under cath, that | am an officer or diteci
of the cotporaton or the racewer or trusies empowered to ex '@ this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 1D or Block 1

I changed, or on an anaym agdress, with all o ke empowered
~F
SIGNATURE: __2 27>

T . - S

A -
O NAME OF smnmc OFFICER OA = o Daytma Prone 4




