i1 >’ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P00000085005

1. Entity Name

ZAVALA ENTERPRISES, INC.

Feb 12, 2007 08:00 A
Secretary of State

Pringipal Place of Businass Mailing Address
1205 MARIPOSA AVE., #202 1205 MARIPOSA AVE., #202
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
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4. FEI Number Applied For
65-1038663 Not Applicatile
8. Certificate of Status Desired ] $8.75 Additional

Foe Required

B Namo and Addrass of Current Raglsterod Agant

PEREZ, MERCEDES
1205 MARIPOSA AVE., #202
CORAL GABLES, FL 33146
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tha abligations of registered agent.

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of prinled name of regisiared ageni and tiks )l applicable (NOTE: Ragisterad Agen| signaturs required when rainstating) DATE

' ' FILE NOW!I! FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be
‘" After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution.

Added fo Fees

10, OFFICERS AND DIRECTORS |

TILE D

NAME PEREZ, MERCEDES

STREET ADORESS { 1205 MARIPOSA AVE., #202
CITY-ST-2IP CORAL GABLES, FL 33146
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SIREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
GITY-5T-2IP
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STREEY ADORESS
CITY-ST-2IP
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of Iha corporation or
changed, or on an a

SIGNATURE:

hment with an address ~yith all other like empowered.

QDA

12. | nareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signatura sha!l have the same legal eifect as if made undsr oath; that | am an cfficer or director
e raceiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #
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