FILED
2005 FOR PROFIT CORPORATION Jul 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0200001 3345 07-28-2005 90003 025 ***550.00
1. Entity Name
ZARRILLO, INC.
Principal Place of Business Mailing Address .
3006 AVIATION AVE 3006 AVIATION AVE
28 28 50058226
MIAMI, FL 33133 LS MIAMI FL 33133 US .
S e AU OGN G
Suite, Apt. #, etc. Suite, Apl. #, etc. 07052005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
01-0716526 Net Applicable
Zp N Country Zip Couniry 8. Certificate of Status Desired (| I§eae;esq l‘;fg;“""a*
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . .
. . & !
ZARRILLO DE MORRISON, MARIA EMILIA ZARRWo NE MORRI 6OV MARIA EMILIA
1925 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
D406
MIAMI, FL 33129 3006 AviATION A/F.# 25
Ci 2|
nvm,ﬁml FL rlp.%df.?J

8., The above named entity submits this staternent for the p

the_obligmmrg'slered agen!._
SIGMATURE -

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ZARR)LLO DR MORRIGo MARIA EMLIA 03,06~ 2005

Signature, typed or prnied name of registered agent and Btk 1 appliceble. (NOTE: Regsitered Agent signature required when remstating}

FILE NOWIII FEE;?I’S $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TILE ) . R change  [J Addition
NAME ZARRILLO DE MORRISON, MARIA EMILIA NAME FARRLLY) PE mORQAVGON, MALI® EmiLin
STREET ADDRESS | 1925 BRICKELL AVENUE, #-406 STREET ADDRESS | 300, AVIATION AVESL 2B
crY-5T-2 | MIAME, FL 33129 £ITY-5T-2ZP MIAM P B313%)
TME VT 3 Delete ME vT [ change [ Adcition
NAMIE ZARRILLO DE BUROZ, MARIA MICHELA NAME ZARRILLO MARIA MICHELA
STREET ADORESS | 1925 BRICKELL AVENUE, D-406 sTreET anoress | 3Q0E AV ATION AVR 1228
on-stze | MIAMI, FL 33129 av-see | Mmimmy FL 33133
THLE O pelete TME [T change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 719
TLE O belete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
me [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | | ' STREET ADDRESS
CITY-ST-2I# CITY-S1- 7P
TALE 7 petete TITEE [ Change [ Addition
NAME R - NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an anm with an address, wigmall other tike erppowered.

SIGNATURE: é‘umq / 07 - 06;3.005 (305) 801015

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




