2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2006 8:00 am
Secretary of State

DOCUMENT # P05000081223

1. Entity Name

MICHAEL ZAMORA REAL ESTATE, P.A.

(05-19-2006 90030 032 ***150.00

- Principal Place of Business

4390 WEST 12TH LANE, SUITE 1-A
HIALEAH, Ft 33012

Mailing Address

HIALEAH, FL 33012

4390 WEST 12TH LANE, SUITE 1-A

40093309

2. Principal Place of Business 3. Mailing Address

A MR

Suite, Apt. #, elc. Suile, Apt. #, elc.

05162006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Numper Applied For
. Ro—294 %G/ K Nol Applicable
Zi Count Zi Count i
P uriry ® Ly 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of Now Registered Agent
Name

ZAMORA, MICHAEL
4390 WEST 12TH AVE,, SUITE 1-A

HIALEAH, FL 33012
/7

Sirpat Address {P.C. Box Number is Not Acceptabla)
<3 > & 2 L AE

/

SwiE s A4

O )t e 1t

FL | *5%8,2

8. The above named entity

bi
the cbligations of regi e-fdiml.
SIGNATURE / [ZW

this slatemant for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accapt

U had Soona

Sigrature, ty| r Weﬁama of regpaterad agant and title i applicanle,

T INTTE: Regrstered Agen! signature required when reinstating} DATE

S 708

g

¥ FILE Wil! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Dug ¥y September 6, 2006 Trust Fund Cenlripution, Added to Fees corporation did not receive the prior notice.
/
10. - v QFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ oetete TILE [ cCrange  [J) Addition
NAME ZAMORA, MICHAEL NAME
STREET ADDRESS | 4390 WEST 12TH LANE, SUITE 1-A SIREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 i CITY-57-2IP
TMLE [ pelete 1LE [ Crange  {] Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-51-2IP CITY-ST-21P
THLE O Delete TILE [JChenge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-SI-7IP CITY-§I-2P
TITLE [T Delete TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
T [ petete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-5T-21P
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Chy-S1-21p

12. | hereby certify that the informatigef supglied with this filin
of tha corporation or the rac

changed, or on an atlachm: ilh/aﬁ’address, with all ather like empowered.

VL

SIGNATURE:

Yichad 2

At r A

does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicated on this report or supgfemental/report is rue and accurale and that my signature shall have the same legal eftect as il made under oath: that | am an officer or director
er of trugtee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y RXEHD

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime: Fnone ¥

507 /04
/




