2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2008 8:00 am

DOCUMENT # P06000002121

1. Entity Name
ZANCIBAR INC.

Secretary of State

01-07-2008 90042 031 ***150.00

Principal Place of Business

13762 MW 11 CT
PEMBROKE PINES, FL 33028

Mailing Address

13762 NW 11 CT

PEMBROKE PINES, Fi. 33028

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

SEo NE #7457

3. Mailing Address

SEo

NE 3T §T

I RAR R e

Suite, Apt. #, elc. Suite, Apt. #, etc.

01042008 Chg-P CR2E034 (12/08)

City & State . City & State " e 4. FEi Number Applied For

/\//I Ardl, /:—L‘ Mia M y L 20-4098530, C q g Not Applicable
Zip Country Zip ountry » ) $3_75 Additional

53i33 ”iﬁHf N DAJL 33/ 3% X’fm—/i ) f)AdL 5. Certificate of Status Desired O Foe Requiradl ona
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESTREPO: SUSANA PasTiepo Josana

13762 NW 11 CT
PEMBROKE PINES, FL 33028

Strest Address (P.O. Box Number is Not ta
Teo NE S

o Mipm FL | %5 35

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigratura, typed or printed neme of ragistersed agent and 106 i appkcable

IHOTE: Rngrsternd Ageni signalure raquired when renstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TMLE P 3 Delete TITLE 4 — ﬂ'(:hange 3 Agdition
AME RESTREPO, SUSANA WA Do slte JoshmA

STREET ADDRESS | 13762 NW 11 CT STREET ADDRESS $6c NE §$FTTIC

cv-sizp | PEMBROKE PINES, FL 33028 omy-si-2p MiArH, FL 33737

MLE T " 3 pelste TITLE T i L— —_ Chamge (] Addition
NAME RESTREPO, MARGARITA R NAME HAalgaliina 7 & i f2go 53,

STREET ADORESS | 13762 NW 11 CT STREET ADDRESS SG o < 3 .7.

orv-s2p | PEMBROKE PINES, FL 33028 oiTv-57-7P MipmHi, FL 337

TILE [ petete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP o . - CIy-S1-2P ~

TILE [ efete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CIry-51-2p

TITLE O petete TILE {1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-AF

ME O Detete TILE (3 crange [ Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IF

12. I hereby certity that the information suppfied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! further cenify that the information
indicated on this report or suppiemantal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: —5-_:‘____. (Z.::- —'I ( JJS'QM.\ Ee { 72_,7,»,‘,}

(Fot) Z89-1191
O/- ©4-0ovV

SIGHATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




