2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 08:00 AN
DOCUMENT # P06000002438 | Secretary of State

1. Entity Name

ZARETH PROPERTIES, CORP.

Principal Place of Business Mailing Address
11554 LAMPLIGHTER LN #257 11554 LAMPLIGHTER LN #257
TAMPA, FL 33637 TAMPA, FL 33637

R .
P : S . o .
‘e - A . R

. s

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS. SPACE s

. ) 204304166 Not Applicable
Lo o - ’ *| 5. Certilicate of Status Desired 0 $8.75 Aadiional

e : Fee Required

6. Name and Addrass of Current Reglstorad Agont

PACHECO, ENRIQUE G T ' ‘ :
11554 LAMPLIGHTER LN #257 . DO NOT WRITE |
TAMPA, FL 33637 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its ‘egistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sigrature, typed or prinled name of registered agenl and tile | applicabie {NOTE Registarad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be JOOd00323581
After May 1, 2008 Fee wlil he $550.00 Trust Fund Contribution. O Addad to Fees D:a'jDE;..J'DB..E;E”]14-893 ISD_ ﬂﬂ
10. OFFICERS AND DIRECTORS i ] Coemment T
me PD ' TRy
NAME PACHECO, ENRIQUE G - :
STREET ADDRESS | 11554 LAMPLIGHTER LN #257 N
CITY-ST-2IP TAMPA, FL 33637 ‘
TITLE DST
RAME PACHECQO, GLORIA A

STREET ADDRESS | 11554 LAMPLIGHTER LN #257
CIrY-ST-21P TAMPA, FL 33637

TITLE
MNAME \

s . 'DO NOTWRITE

NAME
STREET ADDAESS
CITY-ST-ZIP

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CY-S7-2IP

TITLE SRR T S s
NAME . o

STREET ADDRESS . . e
CITY-ST-2IF '

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowaered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, of on an atlachment with an address, with all fer Mkapowere .
SIGNATURE: _ Suy i : A <O ofsle /3 977-5373
ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 4 i Date Daytims Phans ¥

SIGNATURE AND




