- ‘2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Fil g
" RERE D
DOCUMENT # P01000074671 ikte WY 07 gMTE
1. Entity Name rm”
ZEROS ENERGY SYSTEMS INTERNATIONAL, INC. i PR 25 3
Principal Place of Business Mailing Address
815 PONCE DE LEON BLVD. 815 PONCE DE LEON BLVD.
SUITE 200 SUITE 200
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S S 0
Suite, Apt. #, stc. Suita, Apt. 4, atc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE!l Number Applied For
65-1155402 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (W} ?g'giﬁg:éﬁo"al
6. Name and Address of Curront Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name
FIGUEROQA, LUIS A ESQ.
815 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Accepiable)
SUITE 200
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or printed name of regisierad agant and iitle I applicable. {NOTE: Registered Agent signature raquired when rsinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TIMLE [ Change [ Addition
NAME MOLINA, J. RAYMOND NAME
STREET ADDRESS | 815 PONCE DE LEON BLVD. SUITE 200 STREET ADDRESS
Cy-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TMLE [ Detete TME [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SONOTE427ToOHNOS
CITY-51-2P CITY-§T- 2P Do AOE--01013--015  ##150.00
TME 1 Delete TITLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-81-2p
TIMLE (] patete TINE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 7P CITY-ST-ZIP
TITLE 1 Defete TITE [ Change  [] Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-5i-29 cIry-$7-2P
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-57- 219 CITY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report s requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an anachm h an address, with &l other [ike empowered.
RAyomwn ) )
' q/24/04

SIGNATURE: (307 2§ g8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phare #

ylzs



