2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2007 8:00 am

DOCUMENT-# P05000081260
e ecretary of State
ZAFTRA, INC. 04-27-2007 90192 041 ***150.00
Frincipal Place of Business Mailing Address
2208 OCEANFOREST DR W 2208 OCEANFOREST DR W
T T “IIH"H“ ml' Imlllmllw |I“'|Im mll “l‘l Hl‘l I’””I”"’ H ‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apt #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEf Number - Applied For
56-2558907 Nol Applicable
& Couniry Zp Country 5. Cerlificate of Status Desired O gg'ggq;?;ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, RONALD A

2208 OCEANFOREST DR. W. Streel Addross (P.O. Box Number is Nol Acceplable)
ATLANTIC BEACH FL 32233

City FL ‘ Zip Code

8. The above named enlity submits this_statemenl lor the purpose of changing its registered office or regislered agent, or both, in the Slale of Flerida. | am familiar with, and accepl
lhe obligations of regisicred agenl. !

SIGNATURE -

Signature. yped or printed name of regisierec agent and hilg ¥ anphcasle. (NOTF Redpslesed Agen sinatnie recnired when rensialing) DATE

ILE NOWIl! FEE I% $150.00 9. Eleclicn Campaign Financing $5.00 may Be

After May 1. 200 Feg Will Be $550.00 Trusl Fund Contribution.  []  Added 1o Fees

Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
nin P 1 Delele nni [l Chiange [ Addition
st aoprss | 2208 OCEANFOREST DR. W SIMEL | ADDRESS
ClY Sl AP ATLANTIC BEACH FL 32233 Y St AP
limt VP JoHaIsoON T pelete it [ change ] Addition
HAM JOHNPON- ANY A NAML
SRl aportss | 2208 QCEAN FOREST DR. W SIREC| ADDRESS
eyY-s1-ap ATLANTIC BEACH FL 32233 Gy S1-7IP
nm [ Delete int O change {7 Addition
NAME NARL
SIRIET ADDRESS SIREET ADDRESS
CITY-s1-7IP - ClyY-81 7IP
nor O ot il [ change [ Addilion
NAME NAMI(
SHUET ADDRE 5SS SIRLET ADDRESS
Chy-s1-ap cHy s1.2Ip
it 1 Delete i O Change {7 Adailion
NAME NAME
SIHEET ADDRESS SIRFET ADDRESS
Y- 81- A ciy sr-7Ip
1l 1 Delote e [ Change [ Addition
NAMI NAMI.
SIRHLT ADDRESS SIFEE | ADDRESS
ey si-2p cirY SI-2IP

12. | hereby certify that the inlormation supplied with this filing does nol gualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on his reporl or supplemenial report is rue and accurate and that my signalure shall have tho same legal effect as if made under oalh; thal | am an officer or director
of the corporation or tho recciver or trusiee empowared 1p execute this repprt uired by Chaptor 607, Florida Statules; and thal my name appears ip-Block ¥ or Block 11

il changed, or on an attachmeni w‘lyu aderoqulike empoyfopad. iﬂf‘)ﬁ fﬂ ﬁ jﬂ ﬁ/\ ) 5}/}1/ /ﬁ gp 8'2
SIGNATURE: A S d VO LY.L

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale * Dayurne Phone 4




