2006 FOR PROFIT CORPORATION

ANNUAL REPORT

4

DOCUMENT # P02000077285

1. Entity Name

ZINCO COMPUTER, INC.

Principal Place of Business

1550 W 53 ST
HIALEAH, FL 33012

Mailing Addrass

1550 W 53 ST
"HIALEAH, FL 33012

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2006 8:00 am
Secretary of State

01-18-2006 90024 032 ***150.00

60003169

AAVCAER S VAR

01122006 Chg-P CR2EQ034 (11/05})
City & Stale City & State 4. FEI Number Applied For
27-0027485 Not Applicabla
Zip Country Zp iry 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

AGREDO, JULIAN
1550 W53 ST
HIALEAH, FL 33012

Street Addrass (P.C. Box Numbaer is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits this statament for the purposa of changing us registared office or registered agent. or both, in the State of Florida. 1 am familiar with, and accapl

the obligations of registered agent.

SIGNATURE _ -
. ::_,: .S:Qnature, typed or printed name of registered agent and title if appicabie. (NOTE: Registared Agent signature foguired when reinstating) OATE "
—= 7 - ‘
<. T FILE uowm FEE IS $150.00 9. Elegtion Campaign Financing $5.00 May Be
" After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
0. . OFFICERS AND DIRECTORS M. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 13
me PST Lo 3 Deete TITLE [ Changs |:] Addition
NAME AGREDO, JULIAN - ' NAME
STREET ADORESS | 1550 W 53 ST ) STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2P o
WITLE - e T O petete TTLE O Change [ Addition
NAME - ’ : NAME }
STREET ADDRESS ‘ ' STREET AQURESS
CITY-ST-2P oTY-St-2p )
e 1 oelete me [change [ addition
NAME i . NAME -
STREET ADDRESS STREET ADORESS
Cmy-sT-op CITY-S1-ZB - -
TiLE i 3 oale TIE [ Change [ Addltion
STREET ADDRESS STREET ADDAESS
CITY-ST;ZIP ‘ CI'IY-ST-II?__ .
TITLE R Closee = me Change [ Acdilion
NM ) _-: -‘ \ . * - m -
STREETADDRESS { SIREET ADDRESS
oiry-5i-2p any-st-ap”
TILE 2 " Ooges ~ e 7 [ Change  [] Addilion
NAME v NAME
STREET ADDRESS STREEI ADDRASS
&Ty-ST-2P : oTY-ST- 2R 5

12, Fhereby certi

indicated on Ihis report or supplemental report is trug an
of the corporation or the re:
changed, or on an attachm

SIGNATURE: _§)

that the infermation supphied with this hhr? does nal qualily for the exempuons contained in Chapter 119, Florida Statutes. | further camfy that the information
accurale and that my signatura shall have the same lagal effact as if made under aath; that | am an olficer or director
iver of trustee empowered 1o axacute this raport as raquired by Chapter 607, Florida Statutes: and that fy name appears in Block 10 or Block 11 if

t with an address, with ar like empowered.

T s an /4,19_0&9 //24/ //2./66 Jad . yl.en

BﬁNIyE AND TYPED OR PRIVW(AME OF SIGNING OFFICER OR DIRECTOR

/ Daywme Phone #

/]

57



