FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P00000114695 ecretary of State
04-09-2008 90039 009 ***150.00

1. Entity Name

ZITOS INVESTMENT CORP.

Principal Place of Business Mailing Address

3300 N’E 191ST ST 13234“ 191ST ST

# 190

MIAMI, FL 33180 MIAMI, FL 33180

e T | B VALV A AR

WE 1A tst Sveedt
Suite, Apt. #, etc. :ﬂ;Suile. Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
Ciox ‘ _
City & State Cify & Stat ; - 4. FEI Number Applied For
%(\ Tor C— ﬂOﬂ d\ 65-1061265 Not Appicable
ap Country éi\ KD Country 5. Certificate of Status Desired (] gese-gfqu}\l:fdm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agem

_DONSKOY,ANA o *Nmp‘ nﬁ%o %/\5‘&?}" — ——— B
il e Sl S M\ ST

AVENTURA, FL 33180 \qD‘,

o nforas FL | %42 5O

8. The above named entity submils this statement for the purpose of changing s registered office or registered agert. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Typod {n printsd NAITe: OF reQcibil d AQeNt BN DUe f Appabe (NOTE: Fu Aperd equred wheen DATE
FILE NOWI!! FEE IS $150.00 3 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deletz TITLE O change {1 Addition
NAME DONSKQOY, ANA MAME
STREET ADDRESS | 3300 NE 1915T, SUITE #1707 STREET ADDRESS
oTY-5T-3P AVENTURA, FL 33180 CITY-51-2P
TmEe [ Deietz e O crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P oPY-S1-2F .
me O Delete TILE [ Ghange [ Addition
MAME NAME
STREET ADRESS STREET ADDRESS
cAY-ST-2P oTY-ST-2P
TOLE ] Delete me O change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
TY-S1- 2P CITY-ST-2F
TIHE [ pelete TLE [ Ghange [ Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CHY-ST- 2P ary-si-ap
TME [ Delete Mme [ Ghange ] Addition
NAME . . MAME
STREET ADURESS [ - . STREET ADDRESS
CAY-§T-3P . CITY-ST-2P

12. | hereby certily that the information supplied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 119, Forda Stajutes. | further certily that the information
indicated on this report or supemental report is trua and accurate and that ray signature shall have the same legal effect as if made unider oath; that | am an officer or director
.- of the corporation or the rfCeiver or Jystee empowered to exesuta this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" changed, o on  atacfnpntwih f adrces, wih o i e et Alalo®  308-192.9¢4

SIGNATURE:
Derytame Phaxe ¢

.

SIGNATURE AND TYPED OR PRINTED NANME OF SIGIING OFRCER OR DIRECTOR




