2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P04000143773

1. Entity Name
ZABAL INVESTMENTS, CORP.

Secretary of State

02-11-2005 90025 049 ***150.00

Principal Place of Business

3403 NORTH 13TH STREET
TAMPA, FL 33605

Mailing Address

3403 NORTH 13TH STREET
TAMPA, FL 33605

2. Principal Piace of Business

3. Mailing Address

L

Suite, Apt. #, etc. Suits, Apt. &, etc.
uie, Ap e Ap 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied Fo
-i7883 G’LCP ot Applic
Zi Countr: Zi Count i
P uniry P untry 5. Certificate of Status Desired O $8.75 Additional
- —_—— - . ] . Fee Regquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerea'Agent” — - =
Name

ECHEZABAL, ROXANA
3403 NORTH 13TH STREET
TAMPA, FL 33605

Street Addrass {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named eniity submit
the odligations of register

SIGMATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace

Signature, typed or pliffd gy W&d agert and (o it epplcatie.

[NOTE: Regsterec Agent signatura raquired wher: remnstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eiéction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e br 3 Detese TILE Dchange  [ad
HAME ECHEZABAL, ROXANA HAME

STREET ADDRESS | 3403 NORTH 13TH STREET STREET ADDRESS

CITY-ST-2P TAMPA, FL 33605 CITY-ST-2IP

TIILE OSsT {3 pelete TiTLE Cictenge [ad
HAME BERMUDEZ, CESAR HAME

STAEET ADDRESS § 3403 NORTH 13TH STREET STREET ADDRESS

CITY-57-ZiP TAMPA, FL 338605 CITY-ST-ZIP

TITLE ’ h " 3 Detere TILE T T e - [Jormge  Ow™ -
HAME HAME

STREET ADDRESS STREET ADBRESS

CIVY - ST-ZiP GITY-ST-ZIP

e [ Delete TILE dchange [ad
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP CITY-51-2iP

TITLE {7 Delete TITLE Fchenge [ 4d
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GCITY-ST-2IP

TITLE 2 Delete TMLE [ Change  [1ad
NAME HAME

STAEET ADDRESS STREET ADBRESS

CITY-ST- 2P GITY-5T-ZP

12. | herehy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07?3)(|) Florida Statutes, § {urther cenity that the informati

indicated on this report or supplemental repart is irue and accurale and that my signature shall have the same legal &
d CEute this report as required by Chapter 607, Florida Statutes; and thal my

of the corporation or the receiver ¢r trustes empopeye
changed, or on an attachment with an address, 4

SIGNATURE:

fect as it made under path; that | am an officer or dJre(




