[ )
f

2006 FOR PROFIT COIiPORATION ' FILED

ANNUAL REPORT Feb 13,2006 08:00 AM

DOCUMENT # P03000010631 Secretary of State

ZUNZERA, CORP.
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1. Entty Nama ;
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Principal Mace of Busingss  Malling AHdrass !
88540 QYERSEAS HIGHWAY . . 88540 bVERSEAS HIGHWAY
PENTHOUSE 132 _ PENTHQUSE 132 '

ISLAMORADA, FL 33036 S TAVERN%IER,FL 33070,
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41062006 Na Chg-P CR2ED34 (11/05)

DO NOT WRITElN T!LHISSPACE { 4. Fer Number | |Appiied For

20-0854950 b [NorAppsicatt
_ : , i i - $8.75 adaitonal
e e 5. Certificate of Status Desired ] Fes Requirac

Lo o _
&, Name and Address of Current Reglstered Agent N

WODKA, BARBARA M . e ey
88540 OVERSEAS HIGHWAY BO .NOT WRTTE

TAVERNIER, FL 33070 o . |..  INTHIS SPACE

i

8. The above named snily sulimits this stalernent for the purposs of changing its registered office o registered agant, or both, in the State of Florida.  am tamiliar with, and ac;;.;v-r

the obligations at rfiWnt. // ! !
i
SIGNATURE /s W) ) ‘

ams.ny}%( prictad namea mmmsémw ard tg apaicae. T¥O1E: Ragistarad Agent sigraturs requized whan reinstarng} DATE

/ Z % | HN0ANT4 3025

9. Flection Campaign Financing 5.00 Mav B L 000 f‘ijfjr_s o

Afte: %Eyﬁ?%gapgfeliiﬁ‘be 'ggsu.no | Tust Fund Contribution. ] zdde-d oFees | D2/22/06-50040-003 150.00
!

10. QFFICERS AND DIRECTORS:
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T D ‘ ‘ T R
NAME WODKA, BARBARA ;
STRIET ADDRESS | 88540 CVERSEAS HWY PENTHOUSE 132,
Gay.sl-ap TAVERNIER, FL 33070
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STAEET ADDRESS
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CIY-St-7
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CITY-§T-2P
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NAME . ) ; - R

STRLE] ADDRESS ' o B

CIrY-g1-21p . - R

12, | hereby cartity that the informatian supplied with this filing does rat quality forjihe exemptions contained in Chaptsr 119, Florida Statutes. I furthar certify that the infermatian
indicated on this report ar supplementel repart is ke and acturate and hat my signature shall have the same legal effect as if made under oaih; that § am an afficer or direcior
cl the carperation ar the racaiver ar rustes smipowerad to execute this report ds required by Chapler 807, Florida Statutes; and that my nams appears in Block 10 or Block 11
changsd, or an an attachmeant witl agraddress, wi cther like empowered.

SIGNATURE: W7 /- /- 204 -




