FILED
2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000076393 Secretary of State
03-29-2005 90010 037 ***150.00

1. Entity Name
CUYU ZAMBA ENTERPRISE INC.

Principal Place of Business Mailing Address
8361 NW 66TH STREET 8361 NW 66TH STREET g
MIAME, FL 33166 MIAMI, FL 33166 Lo
T e A0 O A
22572 St 03 @F | 22572 Sw /23 CF
Suite, Apt, #, sic. Suite, Apt. #, atc. 02122005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
1A AL Mg o . Si-0508!74 Not Applicable
Zip 33/9 3 Country Zi,; 3/93 Couni‘r; [y 5. Certificate of Status Desired ] ?Bse-:esqﬁrdmonal
6, Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
Name
REYES, THALIA

8361 NW 66TH STREET Street Address (P.O. Box Number is Not Acceplabla)

MIAMI, FL 33166

City FL | Zip Cods

.

8. The above named entity submits this é_;lat'er'ryent for the purposae of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of regis_lered,_agem. L

SIGNATURE

W.mawmdiwwmmnmA (NOTE: Registarad AQent SEnatre raquined whed iesraiating} DATE
FILE NOWIN FEE IS $4 5'0.00 9. Election Campaign Financing $5.00 mey Bo
After May 1; 2005 Foo will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TME <|TPD ‘ O delete TMLE W Change [ Addition
NAME REYES, THALIA . o NAME
STREET ADDRESS | 8361 NW 66TH STREET . seetaness | 22572 Sw /fe3 CF
onv-sT2F | MIAMI, FL 33166 : oy-sT-2p Mianws'  FL 231937
TME O oeiets Tme Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2P CITY-ST-21#
TRE : O Deteta TmE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS .
Ciry-ST-2P Ciy-S1-08
e O oelete THLE O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2P
TE O patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
Tme [ oslete Lt O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cny-sT-2P

12. | hereby certify that the infarmation supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have 1he same legal effect as if mads under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1& axecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment withpan address, with all ojher like empoweted.
//"Y'“/ THALIA REYES 3/2¢ 2008~ o5 {17- Y023
TURE AND TYPED OR mmyﬁ NAME I‘}Fglllnn OFFICER OR DIRECTOR Pre 9i ] l N Data Daytiroe Prons #

SIGNATURE:




