FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000143068 e, 02-07-2006 90040 001 ***450.00

1. Entity Name
ZACZAC 604 BELLINI CORP.

Principal Place of Business Mailing Address wovuue “‘
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE

SUITEA03 W03

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

S‘g' 2":"#&:' 2 SYF \%ﬁ" A‘p*&“’ ,?%f 01112006  Chg-P CR2E034 (11/05)

%& State City & State 4. FEl Number Applied For
a0t Applicable
P Country & Country 5. Certilicate of Status Desired 0 fe%;esq S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BARED AND ASSOC., P.A.
1500 SAN REMO AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE-483 =
CORAL GABLES, FL 33146 \Sl y7i lz 2,‘?
City FL | Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and bt d applicahle. {NOTE: Regiserad Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 #. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 0 belte Tme Kfrange [ Acution
NAME ZACZAC, NABIH NAME .
STREET ADORESS | 1500 SAN REMO AVENUE ¥469 s AOESs | S Ll REE
CITY-ST-ZiP CORAL GABLES, FL 33146 CITY-ST-2IP
e D O cekete TLE Plerange O Addiion
HAME ZACZAC, ELIZABETH NAME -
STREET A00fESs | 1500 SAN REMO AVENUE #383— s aonress | S LC .?/f/
CrTY-SF-2P CORAL GABLES, FL 33146 CiTy-5i-7P
TILE [ oelete FITLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P
ne (7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-§1-2° CITY-S1-2P
TITLE O pelete TLE [ Change [ Adeition
NAME NAME
STREET ADRESS STAEET ADDRESS
CITY-S1- 2P CTY-$7-7P
TINE O vetete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowered

SIGNATURE: /7 24 C Lal D ////, gé 305 6o o0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone ¢




