2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 14,2005 8:00 am

DOCUMENT # P03000015242 ecretary of State
1. Entity Name _14- Hokeox
INVERSIONES ZALDUMBIDE, INC. 04-14-2005 90115 036 771 50.00
Principal Place of Business Malling Address
11326 NW 53 LANE 11326 NW 53 LANE TEymeEyES
MIAMI, FL 33178 MIAM], FL 33178
e T IR ST AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
: 65-1207501 Not Applicable
zp Country Zip Country 5. Ceriificate of Status Desired O ?ese gesqlﬁ?:(;m’"a'
6. Name and Address of Current Registared Agent . - 7. Name and Address of New Heglsterad Agent =
Name . -
ALLEN & GALEGO . S'q f:cg\“e(: ? N \)QF\; SA -
601 BRICKELL KEY DR STE 805 || Sweet Address (P.Q.,Box Nugagr is Not Acceptable
MIAMI, FL 33131 L1233 (p RJuJ %b% L&ne-
Ci . Zip Cod
Y MNiam. FL | 5%

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered a@ O
SIGNATURE /Qhéﬂq t . “—21 Lir

Signature, tymeed nama ol registeted agent and ile if applizabls. {NOTE: Rag\ﬂ(ﬂad Agert signsture required when reinstating} DaTe
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [] Dalete TTLE ' O change [ Addition
NAME DENIS, JACQUES R HAME
STREEY ADDRESS | 11326 NW 53 LANE STREET ADDRESS
CITY-ST-Z)p MIAMI, FL 33178 CITY-ST-2P
TITLE S O pelete TITLE ‘ [Jchange  [J Addition
NAME DENIS, COLETTE M NAME
STREET ADDRESS | 11326 NW 53 LANE STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITy-§1.21P
TE_ D_ . . B -+ = pelere” e v Coes : T T T T DOthange [ Addition
NAME DENIS, ANDRES E MAME
STREET ADDRESS | 11326 NW 53 LANE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY-S3-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S1-2IP
TITLE 2 petete TINLE ’ Ol change ] Adgition
NAME NAME
STREET ADDRESS _ || STREETADORESS
CITY-S7-2IP . " cy-st-ap
TITLE ‘ O petete TITLE [OChange [ Addition
HAME . . - - HAME - : . - .
STREET ADDRESS . o . "N STREET ADDRESS
CITY-§T-2iP o CITY-5T-2P

12. | hereby certify that the information supplied with this flllﬂ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" indicated on this report or supplemental report is true an accurate and that my signature shall have the samae legal effect as if made under oath; that | am an oflicer or director
of the corperation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an adghss Jwith all other like empowered.

SIGNATURE: Avoees . Dpans  Aslwo 57

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Daw Cayima Phone #




