2008 FOR PRO¥IT CORPORATION
ANNUAL REPORT

FILED
May 27,2008 8:00 am

DOCUMENT # P04000079997

1. Entity Name
ZAYAS MILETI ENTERPRISES, INC.

Secretary of State

(05-27-2008 90041 039 ***150.00

Mailing Address

173471 EMERALE CHASE DRIVE
TAMPA, FL 33647

Principal Place of Business

17341 EMERALE CHASE DRIVE
TAMPA, FL 33647

DO NOT WRITE IN THIS SPACE

VI TR

(I

04242008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
83-0396212 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

ZAYAS, EGBERTO
17341 EMERALE CHASE DRIVE
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

B. The above named entity, submits this statement 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 regisiered agent.

" SIGNATURE

Signatura, typed o ul:imed narne of registered agent and lite il apglicatle.
[

{NOTE: Registered Agenl signalure required when renslating) DATE

‘, .
L3
FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Convribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. ' OFFICERS AND DIRECTORS |
TITLE PVD i
NAME ZAYAS, EGBERTO

STREET ADDRESS | 17341 EMERALE CHASE DRIVE
CIrY-8T-2P TAMPA, FL 33647

TITLE STD

NAME ZAYAS, JOSEPHINE M

STREET ADDRESS | 17341 EMERALE CHASE DRIVE
CITY-ST-2IP TAMPA, FL 33647

TITLE VD

NAME ZAYAS, NELMARIE

STREET ADDRESS | 17341 EMERALE CHASE DRIVE
CIrY-§T-2IF TAMPA, FL 33647

TITLE vD

NAME ZAYAS, GABRIEL

STREET ADDRESS | 17341 EMERALE CHASE DRIVE
CIrY-ST-21P TAMPA, FL 33647

TLE Up 69(«9“\ o, T

NAME o aS
STREET ADORESS —%‘1 {q| Emwati clhese

CITY-ST-21P (17 FL 356477

TRLE

NAME

STREET ADDRESS
Crmy-S7-2p

DO NOT WRITE
IN THIS SPACE

12. 1 hereby ceriify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the yeceiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attiaghnjent with an addrﬁi&w;h all other Eke empowered.

SIGNATURE:

JO'—‘BCD\\nc V| ZCNQ\ q‘;x:ccTEeu_\Jrcr )24 ,?

GNATLfE AND TYPED OR PRINTEN NAME OF BIGNING OFFICER OR CARECTOR

Oaytme Phone #




