2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000168098

1. Enlity Namea
ZAFRA CORPORATION

Principal Place of Business

2714 54TH STREET SW
NAPLES, FL 34116

Mailing Address

2714 54TH STREET SW
NAPLES, FL 34116

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 04,2008 8:00 am
ecretary of State

04-04-2008 90029 002 ***150.00

4000494399

LT

Ly Ity S+ Sw 2y S e Sk Sew
Suite, Apl, #, elc, Suite, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
Cily & State - City & State 4. FEl Number Appfied For
cf (L2 2 /t/-%ff 20-4238160 Not Applicable
ap Countey Zip Count i ; $8.75 Addional
24/ ¢ Col \[ o /s Ca r(“ s 5 Cerlieate ol Staus Desiod [ £, "o cuied
€. Namg and Address of Current Registerad Agent 7. Name and Addrass of New ed Agent
Name
ZAFRA, DAVID - - —
2714 54TH STREET sW Street Address (P.Q. Box Number is Not Acceptabla)
NAPLES, FL 34116
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oflice or registered agent, or both, in Ihe State of Fionda I am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regisisred agent and s i apphcabie.

(NOTE: Regmsiares AQent sigralve réquired when reinstatng] DATE

.- FILE NOWII! FEE 1S $150.00
Aftar,Ma;{ 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D- O peate TMLE [JcChange [ Addition
NAME ZAFRA, DAVID NAME ’

STREET ADORESS | 2714 S54TH STREET SW STREET ADDRESS

CiTY-ST-DP NAPLES, FL 34116 CIrY-§T- 1P ‘

TMLE [ Delete TIILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITy-5T-2P

TITLE I Delste TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

G -5Ee P - —— e e e e -CIIY-SL.22 —_——— — — = —

TIMLE [ Delete TITLE O change [ Addilion
NAME NAME

STREET AODRESS STREET ADORESS

CiTY-ST-2P GITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-29 CIrY-51-21P

TITLE O pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2P

12, | hereby cartify that the information supplied with this fiting dge
indicatad on this report or supplemental repart is true ang
of the corporation or the recgiver or lrus; powered Jo
changed, or gn an altachmant with ap-dddresd, w :

SIGNATURE:

s not qualify Jor the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
rate and that my signature shall have the same legal affect as if made under oath: that | am an pfficer or direcior
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
kg empowered.

Y-r-08&

SIGNATURE AND TYPED O RI”TED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytrra Pnona ®

r



