| FILED
' 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000015242 05-01-2006 90407 023 ***150.00
1. Entity Nama
INVERSIONES ZALDUMBIDE, INC.
Principal Place of Business Mailing Address T -
11326 NW 53 LANE 11326 NW 53 LANE ] 7
MIAMI, FL 33178 MIAMI, FL 33178
S v IO
Suite, Apt, #, etc. Suite, Apt, 4, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
65-1207501 Net Applicable
ap Country g Country 5. Certificate of Status Desired O 5875 Fsdditional
Fee Required
§. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent
Name
DENIS, ANDRES E
11326 NW 53 LANE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33178
City FLW Zip Code

8. The above named entity submits 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 of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and title It applicable. {NOTE: Regisiered Agenl aignature required when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe P O oelete e {J Change [ Addition
NAME DENIS, JACQUES R NAME
STREET ADDRESS | 11326 NW 53 LANE STREET ADDAESS
CHTY-ST-21P MIAMI, FL 33178 CITY-8T-21P
TITLE S 1 Delete TME [0 Change [ Addition
NAME DENIS, COLETTEM NAME
STREET ADDRESS | 11326 NW 53 LANE STREET ADDRESS
CITY-51-2P MIAM{, FL 33178 CITY-ST-2IP
TITLE D I pelete TIMLE [OChange [ Addition
NAME DENIS, ANDRES E NAME
STREET ADDRESS | 11326 NW 53 LANE STREET ADDRESS
CITY-51-2IF MIAMI, FL 33178 CIry-5T7-2IF
TnLE [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TITLE O vesete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS $TREEV ADDRESS
CITY-ST.2IP CITY-ST-2IP
TMLE O oetete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIrY-§7-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and e and that my signatura shall have the same legal eftect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee ampowergd1o exacutyg 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 attachment with an address, ijH all other likgempowered.

SIGWFRINTED WAME OF SIGNING OFFICER OR HREGTOR Date Daylime Phone #




