PN FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT s ecretary of State

DOCUMENT # P05000094826 04-23-2008 90032 039 ***150.00

1. Entity Name

ZACAPA GROUP CORPORATION

Principal Place of Business Mailing Address 40 Urvaw=

159 NW 17 COURT 159 NW 17 COURT . .

MIAMI, FL 33125 MIAMI, FL 33125 L )

T o7 S [3 ees — 1 [WARER AR N
Suile, Apl. #, elc. Suite, Apt. #, etc. 43312008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

20-3106556 Not Applicable
Zp Country Zip Country 5. Cartilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - ——irn e P NaImME————— e e ———————— [

[ S

TURCIOS, EDUARDO
159 NW 17 COURT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33125

City FL I Zip Code

8. The above l'tamed arﬁliﬁ submits this statement for the purpose of changing its registerad office ¢r registered agent. or both, in the State of Florida. | am familiar with, and accepl
. the obligaliohs ol regﬁlered agent.

i
SIGNATURE LIt
Signalure, rv;mﬂ'ﬁr printed narna at ragistored agent and 1l of applicabk [MOTE Rogrstewed Agent signatina requilod wien reinseating) DATE
FILE NOWIH~ ,tEE $S $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 20 éfee will be $550.00 Trust Fund Contribution. Addad to Feas
10. - % QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PRES & (3 Delete Tine [ change [ Addition
A - TURGIQS: EDUARDO NAE
STREET ADDRESS | 159 NW. 17 cOURT STREET ADDRESS
CITY-ST-2F MIAMF FL 33125 CITY-5T-2IP
T Y
TILE VP - [ Delere TILE [ Change [ Addition
NAME TURCIOS, MAYEL A HAME
STREET ADDRESS | 159 NW 17 COURT STREET ADDRESS
CITY-ST-2IP MIAMY, FL 33125 CITY-S1-2IP
TALE : O oelete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CTy-S1- 2 ..
THTLE 1 pelete TILE [ Change [ Adauign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-51-21P
T O petere THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST.21P
TLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cIty- 51 2P

12, 1 hereby cerlify Ihat the informaticn supplied with this liling does not qualify for the exemplions conlained n Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same 1agal effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Lhis report as required by Chapier 607, Florida Slatules; and thal my name appears in Block 10 ar Block 11l

changed. or on an attachmant with an address. with al like empaowered.
03 ~1/— 8B (sor)3i0 4 94D

SIGNATURE:
ED NAME OF SIGNING OFFICER OR DIRECTOR Dayifne Fhona ¢




