2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 08:00 AM

P&&%?ENT #K49100 Secretary of State
ZARA MANAGEMENT CORP.

Principal Place of Business i Co Mailing Addréss = - )

8 KENSINGTGN ST. 8 KENSINGTON ST.

LiDO BEACH, NY 11561 LIDO BEACH, NY 11561

‘

e [ E

81032008 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE gt e

11-2942879 ) Not Applicabl
. . $8.75 Addianal
5. Certificate of Sialus Desired 3 Fen Required

6. Name and Address of Gurrent Registered Agent ] I ) : R T

NATIONAL GORPORATE RESEARCH, LTD., ING.
515 E. PARK AVE. DO NOT WRITE

TALLAHASSEE, FL. 32301 IN THIS SPACE

8. The above named aatity subinits this statement for the purpose of changing its registerad office ar registered agert, or both, in the Stata of Forlda. | am tamiliar yith, and accept
it obligatians of registered agent. -

SIANATURE < o e T coramd el I riE i P -
Signature. typed_ or pmfed aame gf -ragmvneced .aqent and Gie if appiicable fiolmrs .Fi_pg%lered J-\pem sionalues reqiiiod wtfm rek\smlm} !:,EQ i:'?:( [;Q -y ’%?%F% _E
Cen - #3135 o 50,
FILE NOWI! FEE IS s1 50.00 4. Eiection Campavgn Fir\ancing s5.00 May Be 81" 19; QE uﬂDqB ﬂlg 1:‘0 DE

After May 1, 2006 Fee will be $550.60 Trust Fund Contsibution, 1 Added to Fees
10, i OFFICERS AND DIRECTORS ] - ' T
mz D S . ' : ' '
HAME RABINOR, ARNOLD J.

STREET AQDRESS { 8 KENSINGTON STREET

CITY -$Y-27P LIDO BEACH, NY

TME o ’ . i -
NAME RABINOR, IRENE

SIBEETADDRESS | 8 KENSINGTON ST

GITY-ST-70P LIDO BEACH, NY

— — T T

A

TE
HAME

gk DO NOT WRITE

- " | - iN THIS SPACE

SYREET ADDRESS
City-ST-1¢

TME

NAME

STREET ADDRESS
CITY-§T-Zp

. Rt eZ. . --

TLE

NAME

STREET ADCRESS
CIYY -ST-ZIP

12, | hereby certify that the information supplied with this ﬁJinc? does not’ qualify Tor the Exefmptions contained in Chapter 119, Forida Stalutes. 1 fusther certify that the infamwation
indicated on this report or suppiemental repost is fue and acourate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or dire: -
of the corporetion or tie receiver or rustee empowered 10 exegute this report as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Blogk 1
changed, or on an altachment with an address, with all other like empowered. -

SIGNATURE: (& i ol e, _ ;/;/zawé _ST6FGF-5

SIGNATURE AND TYPED DRFAINTED NAME OF SIGHING OFFCER SR QRECTAR Dain Taytime Phane 4

W= o= T o



