2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 12, 2006 8:00 am

DOCUMENT # P05000051566 Secretary of State
1. Entity Name
ZYMIA IMPORT & EXPORT, INC. 01-12-2006 90186 028 ***150.00
Principel Place of Business Mailing Address
1634 SW 100TH AVE 1634 SW 100TH AVE
MIAMI, FL 33165 MIAMI, FL 33165
T v UL ET MO REAT RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
520",2 7/é y77 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g'ggﬁ:j:‘;“""al
6. Name and Address of Current Ragl§terid Agent 7. Name and Addrass ofﬁNngEgiﬁstered Agent

Narne~

SANABANDA, ENRIQUE

1634 SW 100TH AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed nama of registered agent and hile il applicable. (NOTE: Registorad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaxgn Elnancwng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P ] Delete e [Jchange [ Addition
NAME SANABANDA, ENRIQUE NAME
STREETADDRESS | 1634 SW 100TH AVE STREET ADDRESS
CiTY-S§T7-ZIP MIAMI, FL 33165 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T7iP CITY-S7-2IP
TITLE 7 Delete TIieE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Deleta TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY.ST-2IP
ILE 7 Delete TITLE [OJChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-21P CITY-8T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true 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 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 Biock 11 if

changed, or on an attachment with an address, with allgther like empowered.
SIGNATURE: X_Smas na ,i.-.//« Evgiove Sommpondie  1]1)s

SIGNATURE AN’ TYPED OR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qayiime Phone #




