FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 25, 2007 8:00 am

Secretary of State
P giWCNl;JmIYIENT #P05000168098 01-25-2007 90058 040 ***150.00
ZAFRA CORPORATION
Principal Place of Business Mailing Address guuuvv -
2714 54TH STREET SW 2714 54TH STREET SW
NAPLES, FL 34116 NAPLES, FL 34116
e ARSI ARG
Suite, Apt. #, efc. Suite, Apt. #, elc. 01102007 Cha-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
1o - ¥13 »é O Not Applicable
Zip Country Zip Couniry 5. Certificate 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
Name .
JEFFREY STSCHELLING P.A: S Adqu(:O‘ ; . -bz “t‘r‘:‘& =
2240 TRADE CENTER WAY treet ress (F.O. Bax Number is Naot Acceptable
NAPLES, FL 34109 L7 St S S
City o Code
paa) N aples FL 1 ?59'7'// [4

8. The above named enti its thi for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

/~ /O ~2ooa—p

tered agent and titla il applicable (NOTE. Registered Agent signatura required when reinstating) DATE

f T
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 may Be
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. a Added to Fees
10. 2 QFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1IN 11
e D/ s F&'{Z D [ Delele TITLE [ change (7] Addition
NAME ZAFRA, DAVID NAME
STREET ADDRESS | 2714 S54TH STREET Sw STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34116 Cimy-ST-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IF
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IF
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-$T-21P
FITLE 3 Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
1MLE O detete TITLE [3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is true and agetyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver o, eempowered {g clute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj o e empowered.,

SIGNATURE: 4 [~1o <200 -

SIGNATURE AND TYPED 7ﬁ PRINTED NAME OF OFFICER OR DIRECTOR Dale Oaytime Phone &




