2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P04000069174 Secretary of State
1. Entity Name ook o
ZION COMPUTERS CORP 01-30-2006 90062 006 150.00
Principal Place of Business Mailing Address
7493 SW 164 AVE 7493 SW 164 AVE
MIAMI, FL 33193 MIAMI, FL 33193
e s IR AR A
16132 SW Bard ST - | 16132 SW 83rd ST
Suite, Apt. #, efe, Suita, Apl. #, elc. 01252006 ChgP CR2E034 (11/05)
City & State . . Cily & State . . 4. FEI Number Applied For
. Miami, FL Miami, FL 20-1054048 Not Applicable
2P 33193 Country Zip 33193 Country 5. Centilicate of Status Desired O E‘g‘gesqﬁg:éuona'
- -———&;-Name and Address of Current Registared Agant” - - - ’ 7. Name and Address of New Ragistered Agent

Name

URIBAZO, SERGIO

7493 SW 164 AVE Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183

16132 SW 83rd ST

O Miami FL | ?*8%f93

8. The above namad entity submits this statement for the purpese of changing its registered office or registéred agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed name of registered agerd and ke § applicable. (NOTE: Reglstared Agant sigrature recuired whan reinstating) DATE
FILE NOW!l FEE IS $150.00 - | 9 Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (3] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE PTS O Delete TMLE [Z]Changs [ Addition
NAME SERGIQ, URIBAZO ) HAME
STREET ADDRESS | 7493 SW 164 AVE STREET ADDRESS 16132 SW 83rd ST
CIY-ST-2P MIAMI, FL 33193 CHTY-51-3P Miami, FL 33193
TILE [ pelete TINE VP O change [ Jadition
NAME NAME Maria Uribazo
STREET ADGRESS STREETADDRESS | 16132 SW 83rd ST
o srze OV | Miami FL 33193
me [ Deleta TME ’ D) Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE J Detete TILE Dl thange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TmE (1 Detete TLE [change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-S1-2P
TE ) [ Detete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the rece‘{er Or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachmet with an address, with all other like empowered.

- ../ - N
SIGNATURE: Azt s SPREy ) Uk g 0131106 (305) 926-8396
~

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXIRECTOR Date Caytime Phona #




