FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.FNLaJmIlnENT # P04000067264 03-12-2007 90106 041 ***150.00
. ity
ZOCALO EBURNEQ, CORP.
Principa! Place of Business Mailing Address DUURUUVS
5779 NW 116 AVE #103 STTINW 116 AVE #103 ..
MIAMI, FL 33178 MIAMI, FL 33178
L IO O
Suite, Apl. #, elc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
55-0865022 Not Applicable
Zip Couniry Ze Country 5. Certificate of Statys Desired O 28‘75 Additional
ea Required
6. Name and Addidss of Current Registared Agent 7. Nameg and Address of New Registered Agent
- Name
VARELA DE VELEZ, SARE&FA P VARELA DE VELEZ, SARITA P.
5779 NW 116 AVE #1 03 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

; City FL ‘ Zip Code

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

SIGNATURE .
s L S_bqnama. PO o nrinted mame of registered agent and lithe it 2pplicable. {NOTE: Registarad Agery signature required when reinstating) DATE
.
= FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added fo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ME DP {3 Detete TMLE [d Change  [C] Adaition
NAME VARELA DE VELEZ, SARITAP NAME
STREET ADDRESS | 5779 NW 116 AVE #103 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CiTY-ST-2IP
TILE {1 oetete TILE [d Change (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 218 CAY-ST-2P
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 118 CITY-ST-2P
TITLE £ pelete TITLE ] Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-21P CITY-ST-21P
TILE O oelete TITLE [ Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21p
TITLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this h‘lindg does not quality for the exemptions contaired in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplegzental report is true and accurate and that my signature shall have the same iegal effect as it macte under oath: that | am an officer or director
of the corparation or the receiv frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmen ar:f_qr’ess. willyall ather like em =
Z 2707 (205)362-9/39

SIGNATURE .
SIGNATURE AND TYPED OR PRINTED: NAME OF IIGNIyé OFFICER OR DIRECTOR Date Daylime Phone o




