FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT

ecretary of
DOCUMENT #P00000075916 ary of State
1. Enfty Mame
ZODIAC ENTERPRISES INC.
Principal Place of Susiness Mailing Address
7940 SW 3TH.STREET . 7940 SW 8TH. STREET — R
MIAMI, FL 33144 _ MiAMI, FL 33144
S SR AR IERVE
Suita, Apt. £, etC. - Suite, Apt. #, &ic. 04282006 Chy-P CRZEQ3 (11/05)
City & State City & State 4. FE Number Appiled Far
65-11046056 - | Mot Appficable
Zip Country Zp Country 5. Gerilicals of Staws Desieed [ ?g-gfq Additanat
5. Name and Atddross of Curremt Registered Agent T. Nams and Addross of Now Registored Agent

Name
IBANEZ, LUIS A _ I .
65423 COLLINS AVENUE #804 - Strest Address (P.0O. Box Number Is Not Acceptable)
MiIAMT BEACH, FL 33181 - .

oy FL t Zip Code

8. The above named entity submits this statement far the purpase of changing its cagistared ollice or (égistered agent, ar bath, in the Gtate of Hlarda. 1 am lfamiar with, and aogept
tha obligatians of registered agent.

SIGNATURE i —
Signatuie, Typed of privted mams of megisiensd agenk end e f applicable (MQTE. Ragistared Ageni signature required whsn eernstamgl DATE
£ Wil FEE IS $150.00 9. Election Campaign Financing £5.00 may Be
After ﬁ:ﬂ,?m%s ,-.-,E, w;f, be $550.00 Trust Fund Contriution. £} AddecioFess
RN OFFICERS AND DIRECTORS . T ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS I 1
TTE P 1 Dateta TRE O Crange £} Addition
NAME IBANEZ, LUIS A . R nae
SIREETADDRESS | 5423 COLLING AVENUE, #504 SYREET ADDRESS LR
: _ FC0S44443
Grestap g MIAMIBEACH, FL 33141 ov-S-e A%/11 06 B0037-004 150,00
UNE ST 7 petete TLE CJCrange £ Additson
HAME MACHADO, MAGALY i . I naMe
STREET ADDRESS | 65423 COLLINS AVENUE, #8304 © B STBEET ADDRESS
oYY -5T-2P MIAMI BEACH, FL 33141 CRY-$5-I9
e T petee TTLE O Change T3 Addifion
HAME HAME
STREET ADDRESS STRLET ADDRESS
oY -ST-TF CIY-85-29
e O oerete WIE O cange [ Addition
HAME NAME
STREEY ADDRESS STRLET ATDRESS
CiTy-ST-aF CRY-51-2P
TME T oarete WIE Clcrarge 3 hoion
BAME HAME
SIREET ADDRESS SEEE ADDRESS
oiTy-51-2F CRY-S3-2P
e 3 peote TTLE [Jcharge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2tP CITY-51- 27

12. | hereby certify inat the information suppfied with this fling dees not qualily for the sxemptions camtained in Chapter H‘é. Florida Statutes. I‘uﬂhe; ﬁerﬂfy tnat tie wifarmation
Indicated on this repost or supplemental report is true and accurate end that my signature shall have the same legal effect as If mada under oath; that | am an alficer o diteciar
of the corporation or the receiver o trustee empowered to exacuts this repart as reguired by Chapler 607, Radda Statutes; and thal ey name appears in Block 10ar Black 11U

changed, or on an atlachment with an address, with all athar ke empawered.
SIGNATURE: '75{_2\2[/709& _ -

O OR PRISTED HAME OF SIONING OFFICER OR DMRECTOR




