- FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000112074 X (07-06-2006 90005 008 ***158.75

1. Entity Name
ZEIDA ENTERPRISES CORP.

Principal Place of Business Mailing Address A | /784
16215 SW117 AVE 16215 SW 117 AVE
ZA ZA
MIAMI, FL 33177 MIAMI, FL 33177
T SR RRHD A AAAm A
\2
007 Sw 7 Aue T yep g S 17 A
S”"" Aol b etc. Sulle. Apt. #. etc. 05252006  Chg-P CR2E034 (11/05)
City & State « . & State 4. FEI Number Applied For
/U G aoze }—"/ /)’ Q/ 20-1455771 Not Applicable
Bzg /- 7 7 Country jpa / -7 7 Countery 6. Certificate of Status Desired O ?ese_;i‘ﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DIAZ, OSVALDO J-
7951 SW 40TH ST STE 206 Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33155

City FL l 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -+

SIGNATURE
Signature, lypec or printed name of registered agent and tile if applicable {NOTE: Registereq Agent signature equired whan reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PVD O oelete TE> D [Qthange [ Addition
NAME ARIAS, JUAN O . - NAME Aries TJuary 0
STREET ADDAESS | 16215 SW 117 AVE, # 2A STREET ADDRESS: /(,@ F7 < /7
orv-si-2P | MIAMI FL 33177 CMY-S1-2P- | AS p gz 370l _'3_9 /77
AITLE TSD 3 Delete CTIHE - /8.2 [Sthange [ Adduion
NAME ARIAS, JESSICA - NAME Lr2eond Jeas s /cas
STREEY ADDRESS | 16215 SW 117 AVE, # 2A CSTAEET ADDRESS : /Gl §7 @) /27 ,due_
CTY-ST-ZP | MIAMI, FL 33177 S-S | Afraveel S B3 070
TITLE O Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P
TILE 3 Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
THLE O oeket TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplementa’ report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the recewer or trus!ee empowered j{a] execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR }JQSS;CO AIIGS U‘TQIDU (305)
Panmemere ) - A3




