2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am
DOCUMENT # P05000081260 : ecretary of State

1. Entity Name 04-13-2006 90304 026 ***150.00

ZAFTRA, INC.
Principal Place of Business Mailing Address
200 W FORSYTH ST STE 1200 200 W FORSYTH ST STE 1200

AR

2. Principal Place of Busine: 3. Mailing Address
LA L eaoteresT pl-w| AAIE OC 7w nloyeitDeu
Suite, Apl. #, eic. ,_,SU.i_!e' Apt. ¥ etc, 15t MOORE CR2EQ34 (10/05)
Cily & State - . L - - City & Slate - . s 4. FE! Number Applied For
FTLANTIC /3 Eﬁ"‘--"f‘f‘ L /9 7L AANTTC B €re /’.\[ A~ 56 -~ A55% ?0 -'.7 Not Applicabie
2o 2 ‘;\2_3 2, Coun‘t;y[j 5 4 2 3113 } Couniry ;H 5. Certificate of Stalus Desired d gg;gfqa;ﬁ;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LANTINBERG, FICHARD ) s ades
JACKSONVILLE FE* 32202 EY £CCEetoy O3 DA to
. T AT T Brfﬁcr‘//, £ F
i City Zip Code,
FL | %3%=4

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 Fiorida. | am familiar with, and accept
the obligations of registered agenl.”

. s ~ - \ .
SIGNATURE AZW /@’;(/ ,%4 Lonall f) T blinion 3 /& /9 i

Slgﬂﬁi’”#, Typuc of prened nalm}léfgwswm agent and hife ¢ anuhcatie (NCTE Remsleren Agesl signaure reuuied when renslating) OAIE

FILE.NOW!Y FEE'IS $150.00. . * .-, . o
L REL e A . Rt : 8. Slection Campaign Financing $5.00 may Be
g Aﬂer May ,1’ 2006 Fee Wll] ,Be $550.00 - ) Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State

+

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

it D W Delete nne O Change [ Aciion
NAME LANTINBERG, RICHARD J ESQ. NAME

STREET ADDRESS | 200 W FORSYTH ST STE 1200 STREET ADDRESS

CIfy-sI-2p JACKSONVILLE FL 32202 CITY-8T1-21p

Tt PeesivEnT O Deete TinLe . CJChange [ Acdiion
HAME Romvniv A. T DHNETN HAME ' :

STREET ADDRESS | ARG CC.EAN FOREST DIL W+ STREES ADDRESS

CITY-ST-2IP ATLAvTe Beﬁﬁﬂ gL 3 235 CITY-ST-2IP

T VICE -CAES IOE/V{J 7 petee g - 7] Chonge—— {1 Addition
MAME A Jo HWIQV . HAME .

srecraness | R ADE Pl FOREST PL-v- STREET ADDRESS

CITY-5T-71P /)'TLAWT(& Bg)(_hl/ ~~ - 3 2233 CITY-S7-2IP

TILE ’ 3 oetete TiTLE . R [IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ’ CITY-S7-ZP )

TITLE ] celete THLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-219 CITY-ST- 2P

e [ petete TILE . " [Jchange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-S7-21P CITY-S5-2p

12. | hereby certify that the infarmation supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. ! {urther certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shali have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

if changed, or on an attachment with an addre?1 \@Zih/e‘je empowered.
sianature: A7 7 | | 3 Jefot: (o) 710-%783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytma Phong #
-




