* ' * 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L80338

1. Entity Name
ZVONIMIR T. BELFRANIN, INC.

. Maifing Address

4836 SWT4TH LT
MIAML FL 33155

Principa! Place of Business

4836 SWT4TH CT
MIAMI, FL 33155

FILED
Jan 31, 2006 08:00 AN
Secretary of State

T

01212008 No Chg-P CR2E034 {11/05)
DO NDT WRITE IN THIS SPACE 4. FE] Number Applied For
65-0207998 Not Applicable
5. Certificate of Status Desired Im| $8.75 aaditional

Fee Required

£, Name and Address of Current Registered Agent
— T

BELFRANIN, ZVONIMIR T.
6405 BANOS CT
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPAGE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing fis registered office or registérad adém, or both, in the State of Florida. [ am familiar with, and accept

the ohligations of registered agant.

Signature, typod or printac name of rugisiéf'ed'qgum and $e ¥ appheable. : {NOTE. Hegmmoq Agent signature required whan

Tginstaling) oaE = —

$5.00

9, Election Campaign Financing

FILE NOWU! FEE 1S $1 S50.00 Tsust Fund Contributlon.

After Way 1, 2006 Fea will be $550.00

. _Added to Fees

May Be

i

10. OFFICERS AND DIRECTCRS

PD

BELFRANIN, LOURDES
3405 BANOS CT

CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CI7y-ST-2P

8T

BELFRANIN, ZVONIMIR T.
3405 BANOS CT

CORAL GABLES, FL 33134

e

NAME

STREET ADDRESS
GITy-§7-2IP

TILE

NAME

STREET ADDRESS
Gily-g7-2i?

e

NAME

STREET ADBRESS
CTY-ST-ZiF

THLE

NAME

STREET ADDRESS
COY-S7-IP

TE

NAME

STREET ADDRESS
Gity-§r-2ap

ifnag - LTI

RIS ]

T

e PR 02 15000

DO NOT WRITE
IN THIS SPACE

ot the corporation cr the receiler o
changed, or on an attachment i

add ith ali other !ike ampowered,

SIGNATURE:

12. [ heraby cerlify that the information iegl«ith this filing does not qualify for ih{é éxemptions contained In Chapter 118, Fiorida Statutes. | further éer‘tify that the information
indicated on this report or sup on Dort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
owered to executs this report as required by Chapter 807, Florlda Statules, and that my name appears in 8lock 10or Block 114

2VOLIM 1R Bl Edyss

25
w3 0255

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING DFFILER OR DIRECTOR

_ [~26-0L

[=! Daylne Phone s




