FILED

Apr 17,2006 8:00 am
2008 PO ANNUAL REPORT 10" ecretary of State

DOCUMENT # PO5000046805 04-17-2006 90363 012 ***158.75
1. Entity Name
ZURI, INC.
Principal Place of Business Mailing Address
2403 10TH. AVE.N 2403 10TH. AVE.N
LAKE WORTH, FL 33461 S LAKE WORTH, FL 33461  US
e e RO MOEAR ARG
Suita, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E0M (11/05)
City & State Cily & State 4. FEI Number Applied For
_ 20 26900440 . Not Applicable .
& Country zip Couritry 5. Cerificate of Status Desired E{ g‘g‘;&lﬁgﬁﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
VILA, MARIO
2403 10TH. AVE. N. Street Address (P.0O. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL [ 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agent and title it applicanie. (NOTE: Regislered Agent signalurg requined when ranstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elegtion Campeign Financing 0 $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE F 1 Delete TITLE Jchange [ Addition
NAME VILA, MARIO NAME
STREET ADDRESS | 2403 10TH. N. STREET ADDRESS
CiTY-8T-2P LAKE WORTH, FL 33461 CITY-5T-2IP
TLE 1 pelete TITLE {Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P GIFY-ST-21P
T ([ oelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy - ST-2IF GITY-ST1-2IP
TITiE O elete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TiLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Detete TILE ] Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or he receiver or trustee empowerad 10 exacute 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 attachment with an address, pth all other ke empowered.

SIGNATURE: 4/4)/ Od/fﬁ Kbl 32 4749

SIGNATURE MMPMED NAME OF SIGNING OFFICER OR DIRECTOR 4 Cate Daytime Phone #




