FILED

May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION ~ Secretary of State

DOCUMENT # PO6000011831 05-02-2007 90109 017 ***150.00

1. Entity Name

OBANDO ZAMORA INVESTMENTS INC

P;incipal Place of Business Mailing Address : .- Q“ l“ 153 &

5401 NW 79TH AVE 5401 NW 79TH AVE
DORAL, FL 33166 DORAL, FL 33166 _

Suite, Apt. #, etc. Suite, Apl. #. efc 04202007 Chg-P CR2E034 (12/06)

Cily & Slate City & State 4. FE| Number Applied For

L{ g ? ‘T g g Nat Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

CBANDOC, ALFONSO

5401 NW 79TH AVE Sireet Address (P.O. Box Number is Not Acceptable)

DORAL, FL 33166 ,

City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

.

SIGNATURE _

. " '. . Signature. typed ov;?rlnted name of regrsiered agent and atle il appkcanle {NGTE: Regmstered Agent Signature re(un 6a wihen rnstatmg) JATE

. " FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10.-" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] petete TTLE [ Change [ Addition
NAME OBANDQ, ALFONSO NAME
STREETADDAESS | 5401 NW 79TH AVE STREET ADDRESS
Oy -S7-21P DORAL, FL 33166 CiTY-51-2P
e VP L1 Delete THLE [ Change [ Addilion
NAME ZAMCRA, YANETH NAME
STREET ADDRESS | 5401 NW 79TH AVE STREET ADDRESS
CITY-ST-21IP DORAL, FL 33166 CITy-St-2IP
TILE [ peiete TILE O Crange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE [ Dekete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE [ petele TILE [ change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-2IP

TE 7 pelere TTLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP m CIry-S1-21P

12. | hereby certify that the information su|
indicated on this report or suppleme|

goas not gualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
iccurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
poyered tgfexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fvith all 9 E_r like empowered.
¥ 247 g

smm\? Pt URPRINFED/NAME OF SIGNING DFFICER OR DIRECTOR Dale Daynime Pnone #

f q/




