T FILED
2007 FOR PROFIT CORPORATION » Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000002121 01-22-2007 90074 041 **+150.00

1. Entily Name

ZANCIBAR INC.

Principal Place of Business Mailing Address

13762 NW 11 (T 13762 NW 11 CT

PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

TS O LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For

20 -409%7% B/'q'? Mol Apprcablc
7 Country Zip Country 5. Certificate of Status Desired [ $8.75 acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RESTREPQ, SUSANA
13762 NW 11 CT Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33028

’ City FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am famibar with, and accept
tre obligations of registered agent.

3

SIGNATURE N
Signd\{re‘ tvped or prinied name of regisiéred agent and e it applicalie. (ROTE Registored Agent signalusi required when rginstating) DATE
H
N FILE NOWI!! FEE IS $150.00 9. Election Campaign Flmancing $5.00 May Be
After Mai' 1.! 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P-. 3 Dstete TITLE [ change 1 Andibes
HAME " RESTREPO, SUSANA NAME
STREET ADDRESS | 13762 NW 11 CT STREET ADDRESS
CHY-ST-ZIP PEMBROKE PINES, FL 33028 CITY-ST-ZIP
TITLE T 7 Delete TINLE [] change (] Adition
NAME RESTREPO, MARGARITAR NAME
STREET ADDRESS | 13762 NW 11 CT STREET ADDRESS
CIrY-ST-2IP PEMBROKE PINES, FL 330238 CITY-ST-7IP
TILE I elete TITLE O Coange {7 Andines
NAME I NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-26 CITY-ST-20F
TILE ] Delete TITLE [ chenge  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-ST-2IP
TiILE ] Delete IMLE O Crange (7 acdinon
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2t9
TILE [ oelete TIE (73 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP GITY-S7-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an otticer or direcion
of the corporation or the receivar of rustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block i1 1
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: N e— Ewﬁ (‘)1/—//;;4/6(7 gira- ¢w+3.-/724

12. | hereby certify that the information suppiied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatzon L
i

H
{
SIGNATURE AND TYPED OR PRINTED NAME OF S)@MMG UFFILER OR DIRECTOR i
J

Duaylizne Fnone #




