2Q07.FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P06000032590

1. Eniily Name

ZAR PRODUCTIONS, INC.

Principal Place of Business

4572 NW 114TH AVE
STE 1307

DORAL FL 33178-4811
us

Mailing Address

4572 NW 114TH AVE

STE 1307

DORAL FL 33178-4811%

us

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

82330 pw ot Stred]

3. Mailing Addross

370 MW 1ot ched”

Suite, Apl. #, otc.

Suite, Apl. #, etc.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90012 025 ***150.00

IR

1st MOORE CR2E034 (10/06)
Apt 3 i ] ) .

City & Statle - City & Stale 4, FEI Number Applied For

M otaagy /‘Aj}"r ab Mrauwy T/oTPch S51-05696492 Nol Applicable
Zi0 -y Countr Zip Coumry N . $8'75 Addiional

33 ’ Z C’ u%‘ﬁ_ 33 12C X SH 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc

SALAZAR, JOHNNY J
4572 NW 114TH AVE
STE 1307

DORAL FL 33178-4811

Streel Address (P.O. Box Number is Not Acceplable)

Cily

FLJ Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing its registered office or regisiered agent, ot both, in the State of Florida. | am familiar with, and accept

Iho abligations of regisierod agent.

SIGNATURE -

Signature, Iypea of prineu nare of remsiered agent and Wle r appheable

[NOTE: Regsicreq Agent smnarure requved when renislalog) CATE

3 FILENOW!!! FEE IS $150.00
After May 1, 2007 Feeo Will Be $550.00

Make Check Payable to Florida Deﬁfq_rtment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution.  [J  Added lo Fees

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

bt P . 7 delele MLk P ,Z’Change [ Addition
e SALAZAR, JOHNNY J I salazAR , ToRNNY T L eddvess
SIRETADORESS | 4572 NW 114TH AVE STE !’?0? : SRS | 22RO W \BTW 5-ivuﬂ_ Ayl 3

o s1 ap | DORAL FL 33178--481 . ary s1 ap Mlovas FL 33126

1 O oelete i, [ change [ Addition
NAMI NAML

STRELT ADDRESS STREET ADBRE 35

CITY-$1-01P QY- ST 7P

i [ Delete (113 [ change [ Addilion
NAMI NN

SHNLT ADDRESS SIRLLTADDI 55

CITY $1.21P CIY S1 7P

i [ Dalete I [ change [ Addition
A NAMI

ST ET ADDR S8 ST ADDR 58

CIIY 81-¢P CIY S1-/1P

HIM O oelete mu 7 change [ Addition
NAME NAME

SINLT ADDRESS SIRILT ADDIL S5

Y51 P chy sl e

I O pelele NI ] change ] Addilion
NAMI NAMI

STRLT ADDRESS SIRTT ADDH 55

CIY-S1- 2P CHY ST 2IP

12, | horeby cerlily thal the information supplied wilh this Tiing does nol qualify for the exempliens conlained in Scclion 119, Florida Stalules. | further certify Lhal the inlormalion
indicated on 1his repart or supplemental roport is truo and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am an offlicer or direcior
of the corporation or the receiver of iruslee empowered 10 exccute this report as required by Chapter 607, Fiorida Slatules: and that my name appears in Block 10 or Biock 11

if changed, or on an atlachment with an a

SIGNATURE:

s. wilh

other like empowered.

SIGNATURE AND.,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0%/s0/0F 305.305. 40BB

Dde Daylirne Pricng #




