FILED
2006 FOR FROFIT CORPORATION Apr 03,2006 8:00 am

1. Entity Name 04-03-2006 90353 001 ***150.00
ZITOS INVESTMENT CORP.
Principal Place of Business Mailing Address
16375 NE 18 AVE 16375 NE 18 AVE
# 325 # 325
NORTH MIAME BEACH, FL 33162 NORTH MIAMI BEACH, FLL 33162 "
K 1 \
2. Principat Place of Business 3. Mailing Address [lllﬂﬂm Im IEEMI Im’ IM'HI ml Iﬂl mﬂ] E II
D300 NE ISty 2300 NE Qlatr
Suite, Apt. #, efc. Sujte, Apt. #, elc.
08302008 Chg-P CRZE034 {11/05
City & Stat jty & State 4. FE! Number Applied For
H Jeﬂ Y ‘Fl : Jerl "}U(C\; = I ) 65-1061265 Not Applicable
Zip Country Zip Courury . : $8.75 agditional
33 \,8 O WS A } 324 g ) 5A_ . 8. Certificate of Status Desired 0 Foe Required
8. Nama and Address of Current Registered Agent 7. Namea and Add of New Regl ed Agent
Name ﬂ*
DONSKOY, ANA S n% %O% Véoq -
3300 NE 191ST STREET #1707 ress . Ho k CCe,
AVENTURA, FL 33180 %‘ao e 1&‘( %Tf-
* 406
Ci - Z
Yde At FL | % =p
8. The above nameslgntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. +am familiar with, and accept
the oblmaﬁn@i{mred agent, — ;
SIGNATURE \p w S5-20- Oé
Signature. typed of prvted hame of regtored agent end tite ¢ appicabils. [NOTE: Risgssiared Agent signaiure requr ed when resatating) OATE
FILE NOWI!l FEE IS $150.00 B. Ekation Campaign Fnancing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [ AddedioFoss
10. OFFHCERS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P £ etere T O change [ Acdition
NAME DONSKOY, ANA RAME
STREET ADCRESS | 3300 NE 191ST, SUHTE #1707 STREET ADDRESS
CY-ST-2P AVENTURA, FL. 33180 CY-$t-zp
TIRE [ oetere TIRE ) {JChange  [2 Acdition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-SY-21 ETY-ST-2IP
s 3 petete TMLE [coange [ Adgition
RAME NAME
STREET ADDRESS. SYREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIRE 3 petete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-21P
Ve 3 Detete me O Cnange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2tP CiTy-S1-21P
T 3 Detete TITLE [3cCrange [ Adeition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2 CITY-87-2¢
1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaked on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made untier oath; thal { am an officer of ditector
of the corporation of e receivel of thystee empowered to execute this report 8S required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg

SIGNATURE:

W with anladdress, with alf ather tike emy Ted.

PN 2-30-06 30871932669

SIGNATURE AND TYPED OR PRINTED RAME OF BX3MNG OFRCER OR IRECTOR Daytime Phone #




