2006 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) - Mar 01, 2006 8:00 am

DOCUMENT # P05000096523 Secretary of State
1. Entity Name
03-01-2006 90004 008 ***150.00

EDGAR ZUMBANA, INC.
Principal Place of Business Mailing Address
2484 55TH TERR S W 2484 55TH TERR S W v b
o e ”m‘m ]“ Ilm |“” ||mm“ “m ||H| ’l”l Ilm |m| “Ill ”»Il' H llll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEY Number Applied For

20“ 350&52Cf Not Applicable
Zip Coumry‘ Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- - — —— VS —

o .SLJ&B%?-QTFE%AS VGV Strest Address {P.0. Box Number is Not Accepiable}

NAPLES FL 34116

/ﬂ/ / City : FL Zip Code

8. The above named e ment for the purpose of changing its registered office or registered agent, or boti, in the State of Florida. | am familiar with, and accept

2[\'1[0(.—

{NOTE: Regisiered Agent signature renuinsd when reinstalng) UATE

9. Election Campaign Financing $5_.00 May Be
Trust Fund Contribution. [ Added to Fees

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

TITLE DP [ Delete TITLE Vice r?rl.s‘f& nt U] Change it Addition
NAME ZUMBANA, EDGAR G NAME Pdersen Zurmbonnc

STREET ADDRESS |2484 55TH TERR S W STREETADDAESS | 2 q @ G5 Teel. Sud

CTi-ST-7P | NAPLES FL 34118 CITY-57-2P Naples FL  3ulite

TILE ] Delete TITLE [ Change ] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

THLE 1 petets TITLE i O change ] Agdition
NAME R B S F o L

STREET ADDRESS T - STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TinE 3 Detete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-2P CITY-ST-2P

TiTeLE [ petete TILE O Charge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

TITLE T telete TITLE (] Change 7] Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2IP

h this filing @Ges not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementg is true andgdcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 : (¥ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

2[17[0%

’-,l"-v URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




