2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # xa4ss1 Apr 25,2006 08:00 AN
ZIMAR INTERNATIONAL, INC. Secretary of State
Pringipal Place of Business . Mailing Adidress - -
2090 S.W. 71ST TER. 2080 S.W. T1STTER.
BLDG. & BLDG. 6
AR NACNCRATOAR
2. Prnepa! Plage of Business ’ 3. Mading Adaress T
Suite, Apt. #, ete, Suite, Apt. #, etc. : 15t MOORE CR2E034 (10/05)
City & State ’ City & State - T 4 FEY Number o Appiad For
65-0152923 Not Applicanle
4o Country N Couniry 5. Certificate of Status Desired [ ‘?983. g?q gf:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Marne ’ S T
é{%gEggE\:VJ(?)‘ISSET TER . Strest Address (P.O Box Numbes is Not Acceptable) ’ e
BLDG. 6
DAVIE FL 33317
City T FL ! Zip Code

8. Ths above named entity submits tus statement for the purpose of changing its registered affice or registéred agent. or both, in the State of Florida. | am familiar with, and accept

the ablgations of regstered agent.

and e f applicatie (NGTD Regoeloien Agem sigrakice requred whon zoinsiating) T DATE

SIGNATURE

‘”- RN G T TR
FILE NOW!! FEE IS $150.00 . . 8. Elsction Campaign Financing 5$5.00 May e

After May 1, 2006 Fee Will Be $55[_}-QU S Trust Fung Contribution. 13 Added to Fees
Make Check Payabie to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ) ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11
e P J Dl TIRLE " Change [ Ado
NAME ALEGRE, JOSE HAME -

et
STREET ADDRESS | 2080 S.W. 718T TER, STREET ADDRESS }JU 532947 _
T o o

ory-S1-7p DAVIE FL 33317 CITY-ST- 2P DS." Dgs';ﬂg Bi 184 Bz 2 2.131..;; UU
e ' LT Giite T ' ' Ciomnge | TJ Adi
HAME HAME
STREET AGDRESS STAEET ADORESS
LTy -§1- 719 Liry-S$1- 2
e - =TS e T Dt A
NAME NAME
STAEET ADBRESS STREE] ADDRESS
CY-83-7P CIFY-ST- 28
nTE 3 Desste Mt G ohange [Hac™
BANE NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P i Cify-81-ae
T o ' 7 Delete Yig Ol Change | L A
NAME NAME
STREEY ADDRESS RTAEET ADDRESS
CiTY-ST-2F C4TY- 6T 2P
AL ' O e PILE [ Change I3y
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-$T- 1P

12. | hereby cerbly that the information supphed with this filing does nat qualiy for the exemplions contained in Section 113, Forida Statules. Viurther certify that the Alcingio
inchcated on this report or supplemental report is frue and accurate and that my signature shall have Ihe same legal sffect as if made under cath, that I am an officer or direvic
of the corporation of e recewer or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 1
if changed, or on an attachment with an address, with ail other fike empowered

SIGNATURE: %OF SIGHING QFFICER OR DIRECTOR : ié&!/@ (q\i‘?)qu'q‘ 3 f {-‘j



