2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2007 08:00 AM
DOCUMENT # P02000122618 "N SRR Secretary of State |

1. Entily Name
ZETAL'S PRODUCTS, INC.

Principal Place of Business Mailing Address
2128 WEST FLAGLER STREET, #104 2128 WEST FLAGLER STREET, #104
MIAMI, FL 33135 MIAMI, FL 33135

A AR R S

01222007 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao Tor

76-0719354 Not Applicable

0O $8.75 Additional

8. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent

S WEST o SeET - DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

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

SIGNATURE
Signatute, typed or prinisa name of reglsterad sgent and title ¥ applicable. (NOTE: Registered Agent signative required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Blection Campaign Financing $5.00 may B
After May 1, 2007 Pae will be $550.00 Trust Fund Contribution. 3  Added to Fees
10, OFFICERS AND DIRECTORS 1
TILE P
NAME GONZALEZ, WALDO
STREET ADDRESS | 1364 WEST 62 STREET e
or-st2p | HIALEAH, FL 33012 CLodignoansnacsr
— DE/ER07-30115-005 155,00
NAME
STREET ADDRESS
CIy-S¥-2P
TILE
NAME

gl DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Ciry. sT-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate grd that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or frustee empowered to executehisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other iike ered.

SIGNATURE: WALDD EDEHIEZ jd D 1/ Zi{ D3 78624483z

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMUNG OFFICER OR DIRECTOR Daytime Phions #




