“2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000014518

1. Entity Name
C" ZARDAS GOURMET INC

FILED
07 APR 27 AH S 10

Principal Place of Business Mailing Address
15231 SW B0 ST 15231 SW80 St
APTO 612 APTO 612
MIAMI, FL 33193 MIAML FL 33193 |!
L e [C D e A CRD DA
QiFo S E /19 fAve. 28D S E /Y Ave ;
Suite, Apt. #, etc. Suite, Apt. #, ele. 04262007 ChgP CR2E034 {12/06)
City & State City & State 4. FEI Nurmber Applied For
Ht: mestead Fi /—/a mes—leo d. FL Not Applicable
Country . . $8.75 Additional
33035 WS A .38095 /,4_5‘15) . Centfoato of Status Desired 1) B gl ved
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstered Agant
Name —_—
ZAPATA, MANUEL G Huqgo pej Y22
15231 SW 80 ST Street Address£.0. Box Number & Not Acceptatde)
APTO 612
MIAMI, FL. 33193 RIFO <. E /9 fve
Ci Zip Co
Y threstead FL | #%%®337535

8. The above named entity 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 gbligations of registered agent.

SIGNATURE n
Signete, fypad or pritad name of segestered agent and ttie § epphcabie. (MOTE: R Aggen roquarx! when DATE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing 0 $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. Added o Fees
10. QFFICERS AND DIRECTORS l 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD £ tetete LE Clchanee [ Addition
NAME PENA, HUGO NAME
STREET ADDAESS | 15231 SW 80 ST APTO 612 STREET ADDRESS
aTy-ST-29 MIAMI, FE 33193 orY-51-2P
TE VD [ Delete e [JcCrane [ Additon
NAME ZAPATA, MANUEL S NAME I
STREET ADDARESS | 15231 SW 80 ST APTO 612 STAEET ADBRESS 05%3—:5: _I'_::]_]‘lg'l E?Jﬂt& 1 *;liz; 0.
onv-5T-2P | MIAMI, FL 33193 oTY-§1-2P a0.4a0
TLE [ Detet TMLE CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP \ » i ary-sI1-2P
TILE ’\ ’/\) % oj Delete e Dcrange [ Addition
NAME RAME
STREET ADORESS STREEY ADDRESS
TiTv-ST1-2P oTY-51-2P
TLE {1 Detete TE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP criY-51-219
TILE O teter LE Dcmnge [ Addition
NAME RAME
STREET ADORESS STREET ADDRAESS
CITY-ST- 219 I CTY-ST-2P
12. | hereby certify that the information supplied with this does not quatify for the i Chapter 119, Rarida Statutes. | further certify that the information

indicated on this report or supplemental report is true
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: OZ%\D—

ama:eandthatmysagnaxue shall have the same
of the cerporation or the receiver or trustee empowered to execute this repon a8 required by Chagpter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 4

same legal effect as if made under oath; that | am an officer or director

BGNATURE AND TYFED OR NMAME OF OFFICER OR

Caytrme Phane #




