FILED
200 PO ANNUAL REPORT Apr 16, 2008 8:00 am

DOCUMENT # P05000051566 ecretary of State
1. Entity Name 04-16-2008 90025 002 ***150.00
ZYMA IMPORT & EXPORT, INC.
Principal Place of Buginess Mailing Address
13958 SW 260TH BLEy&3 13958 SW 260TH BLOR?3
APT 107 APT 107 50024320
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032 - ' - i
B VR ICARAARAT TR
Suite, Apl. #, etc. Suite, Apt. #, etc, 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2716474 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 gz.;glﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e -
SANABANDA, ENRIQUE
13958 SW 260TH ST. BLDW3 Street Address (P.O. Box Nurmber is Not Acceptable)
APT 107
HOMESTEAD, FL 33032
City FL Zip Code

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

SIGNATURE
Sigrature. yped or ﬁllf’.Bﬂ name of ragisiered apent arsdfitl_e i a.aplu:able (NOTE: Reqisigrec Agent signatul (equiled when redsiaing} DATE
S S
FILE NOWIl! FEE $150 . 9 Election Campaign Financing $5_00 May Be
After May 1, 2008 Fe V\ﬂ" be 5550 00 Trust Fund Corytribution. O Added to Fees
D6 -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P B [] Delete TILE [T Change ] Addition
HAME SANABANDA, ENRIQUE L name
STREET ADDRESS | 13958 SW 260TH STREET BLR23 APT 107 * N STREET ADDRESS
CITY-5T-2P HOMESTEAD, FL 33032 “ CiTY-ST-2P
TiTLE E] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
ILE [] Delete TMLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY -5T-2IP
TITLE O Delet THLE [ Change  [[] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-S1-27P
THLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12, | hereby cenify that the information supplied with this tiling does not qualify for the exemplicns contained in Chapier 118, Fiorida Statutes. | further certify that the information
\ndrcated on this report of supplemental report 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 of 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 attachment with an address, with ali other like empowered.

SIGNATURE: X Zr2'5e o 23:"“//5’ ErriQue SopAproDA- """‘/"//g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da DayuTe Phorg ¥




