2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2007 08:00 A

DOCUMENT # P02000091853

1, Entity Name

ZACCARO-GRIMALDI, INC.

Secretary of State |

- e

Principal Place of Busingss Maifing Address

7300 BISCAYNE BLVD 7300 BISCAYNE BLVD
SUITE 402 SUITE 402
MIAMI, FL 33138 MIAMI, FL 33138

DO NOT WRITE IN THIS SPACE

AR RN

02072007 No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
20-0001526 Not Applicable
i ; $8.75 Additional
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Currant Repistered Agent

GRIMALDI, KARINA
7300 BISCAYNE BLVD
SUITE 402

MIAMI, FL 33138

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this staternent for the purpase of changing its registered office or registorad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signaturs. typed or printed name of registered sgent and utie d spplicable

(NOTE: Registered Agent sigrature raquived whan rnstating) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

me PD

NAME GRIMALDI, KARINA

STREET ADDAESS | 7300 BISCAYNE BLVD, #402
CITY-5T-21P MIAMI, FL 33138

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TmeEe

NAME

STREET ADDRESS
CITy-ST-2IP

TMLE

NAME

STREET ADDAESS
Ciy-$1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIry-s1-2IP

13 H10 158,00

DO NOT WRITE
IN THIS SPACE

12. 1 hersby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
accurale and that my signalure shall have the same legal effact as if made under oath; that | am an olfficer or director
of tha corparation or tha receiver or trustee ampowerad Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or an an attaghment with an addrass, with all other like smpowerad.

SIGNATU

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

K enmB et 2125@51 REEESY 21

Date Daylims Fhane ¢




