FILED

2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P05000081223

1. Entity Name
MICHAEL ZAMORA REAL ESTATE, P.A.

03-30-2007 90134 035 ***150.00

Principal Place of Business

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

Mailing Address

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

40045590

R

Mar 30, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 03262007 Chg-P CR2EC34 {12/06)
City & State City & State 4, FE! Number Applied For
. 20-2554614 Not Applicable
Zi Count Zi Count i
v Lty e ouniry 5. Certilicate of Status Desired O $8.75 Additicnal
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name

ZAMORA, MICHAELS .+ .

Street Address {P.0. Box Number is Not Acceptable)

4390 WEST 12TH AVE,'SUITE 1-A
'HIALEAH, FL 33012°z"

g 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 famiiiar with, and accept

the chligations of regiae:_redﬂggenL
SIGNATURE Sl

=
Signature, typed ar printed rame of registeren agent and lile if applicable {NCTE' Registarac Agen signuiura required when reinstating) DATE

9. Eleclion Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANO DIRECTORS IN 11

TITLE PD O Deate THLE ] Change [ Addition
NAME ZAMORA, MICHAEL HAWE

STREET ADDRESS | 4390 WEST 12TH LANE, SUITE 1-A STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33012 CITY-SI-2P

TINE O Dalete TITLE O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDHESS

Y- Si-a1p CIY-51-2IP

TILE [7] Detele TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-ZIP CITY-ST-2IP

TTLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-$T-2F

e ) oelete ThLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-S1-2IP

TILE [ oelete TMLE O Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CIY-571-Z7P ™) CHTY-ST-2IP

12. | hereby certify that the intormationglpplied with this filj

indicated on this report or supple
of the corporation or the receiver olirustes,
changed, or on an attachment withylan agg

SIGNATURE:

wg does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify thal the information

lental repapt is trug-dnd accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
’ weted to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all olher like empowerad.

D06 LD (256 ViR

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

S




