2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000047873 Mar 09, 2007 08:00 AM
1. Enliy Namo Secretary of State
ZAREBA ENTERPRISES, INC.
Principal Placa of Businass Maiing Address
4912 MUSSELSHELL DRIVE 4912 MUSSELSHELL DRIVE
O
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite. Apt #. clc. 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Slato 4, FE) Number [ Applied For
59-3339144 [Nol Applicablo
20 Counlry Zip Couniry 5. Certilicale of Status Desirad Qa ?ga'gesq:i?:;'onal
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZAREBA, KRYSTYNA
4912 MUSSELSHELL DRIVE Slreel Address (P.O. Box Number 18 Not Accoptable)
NEW PORT RICHEY FL 34655
Cily FL Zip Code

8. Tho abava named onlity submits this statemont for the purpese of changing ils registered office or registorad agent, or bolh, i Ihe Stale of Flonda. | am familar wilh. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled rame o regisiored agent and hils r apphcabls. {NOTE: Regstered Agenl signature required whan reinsialng) DATE {

FILE NOW!!| FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 a1t
Make Check Pay;'able to Florida Department of State Trust Fund Contribution. £ Addedt o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne P [ petere e, [J change [ Addition
NAME ZAREBA, JOZEF NAM o
STREET ADDRESS | 4912 MUSSELSHELL DRIVE SIREET ADDRE SS UDﬂnﬂﬂbbUEDS "
arv-si.z7p | NEW PORT RICHEY FL 34655 e 13/20/07-80019-015 150,00
SITLE vP J Delete TE O chenge [ Addilion
NAME ZAREBA, KRYSTYNA HAME
SIRFET ADDRLSS | 4912 MUSSELSHELL DRIVE SINEET ADDH 5§
civ-si-ap | NEW PORT RICHEY FL 34656 CHY-S1-21P
nw - - - = Ciptee™ g hie T - - T ST Dierange [ Addivon
NAME NAME
SIREET ADDRESS SINFET ADDRESS
CITY-S1-210 LTY-51- 2
TITLE O Delote 1E [ change  [] Addilion
NAME NAME
SIRF.T ADORESS STREET ADDRE 55
GHY-SI-7IP | ony-st-ae
T : [ peiete NI Cctange [ Adaition
NAME NAME
SIRFET ADDRESS SINTET ADDI 85
CITY-$I-71p CIrY-S1-21P
TIILE O nelere WtE [7) chiange ] Adetlion
NAME NAME
STREET ADDRFSS SIALET ADDRY S5
CIY-sl-/ CHY- 51 71

12. | horeby certity that the information supplied wiih this liling does not qualify for tho exemplions contained in Section 118, Florida Statutes. | further certily thal the information
indicated an this report or supplemental report is truo and accurale and thal my signalure shall havo the samo logal effoct as if mada under oath: that ! am an officor or dirocior
of ihe corporalion or ha recalver or trustoe ompowared lo oxeculo Lhis raport as required by Chaplor 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed. or on an altachmenl with an address, with all other like empowered.

SIGNATURE: oy Zj/ KRYSTYNA AR EBA J 707 (/if?/foﬁfmb%"

URE AND T¥PED OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR pdywne Phone #




