2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2006 8:00 am

DOCUMENT # P04000157236 ecretary of State
1. Entity Name sk K
ZANRACORP CO. 04-10-2006 90320 029 150.00
Principal Place of Business Mailing Address
572 BRANDON TOWNCENTER MALL 572 BRANDON TOWNCENTER MALL
BRANDON, FL 33511 US BRANDON, F£ 33511  US
e s OO
Suite, Apl. #, etc. Suite, Apl. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
20-1913911 Mot Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRAVEZAN, TANIA
572 BRANDON TOWNCENTER MALL Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511 :

City F L Zip Code

-+

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnatura, typed or prinied nama of regisiered agent and tlle i applicatle {NOTE: Registerad Agee signaiLre required when rainstating) DATE
FILE NCW!!! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Aoded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
i D O Deiere TILE P Charge [ Addition
NAME TRAVEZAN, TANIA NAME
STREET ADDRESS | 2445 NW 114 AVE #1806 siweeraooiess | L 3ADUY B of Wk o ™ Tue 5¥6™ '
Grvsiae | MIAMI, FL 33178 omy-57- 20 O\l dado Fi. 3383
TLE D [ Delete TITLE RChange [ Addision
NAME TRAVEZAN, PEDRO E NAME
STREET ADDRESS | 2445 NW 114 AVE #1806 sreeTanDiess | | A G e SO Bhae St 6 Doy
crv-si-ze | MIAMI, FL 33178 CITY-5T-2P A Whndo T RAIXIH
TITLE 1 pelete TTLE . [J Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-Si-7p CITY-ST-21P
TITLE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, :her like empowered,
SIGNATURE: 4; - fo-08 75625 2 2440

SIGNATURE QZ P : SIGNING OFFICER OR DIRECTOR Date Daytirs Prong #

o - |



