FILED
2008 FOR PROFIT CORPORATION Aug 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000038302 08-18-2008 90003 007 ***150.00

1. Enlity Name

ZBARONE INC.

Principal Place of Business Mailing Address

4956-1 LE CHALET BLVD 4956-1 LE CHALET BLVD

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

ST Se == 0 0 O
Suite, Apt. #, etc. Suite, Apl. #, etc. 0_509-2503 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

' 20-4524911 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?i'gesqﬁ‘::dmonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Narme
DEBLASIO, ROBERT
4956-1 LE CHALET BLVD Street Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH, FL 33438

City l Zip Code
QA . FL
its thisate 7 1hé

N t fo rpose of changirg its registered office or registered agent, or both, in the Statefof Fiorida. 1 arn familiar with, and accept
_1he obligations of 1 . / / 7
SIGNATURE Fal L/ / [// 0{

SigrdteTs typed or prirkct Sme of w aﬁ&%’m wie ff applicable (NGTE: Registersd Agent signature fequingd wren reurstang) GATE
—— i
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior nolice.
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV O Detete TITLE [ Change  [J Addition
NAME DEBLASIO, ROBERT NAME
STREET ADDRESS | 4956-1 |LE CHALET BLVD STREET ADDRESS
CiTY-ST-ZIP BOYNTON BEACH, FL. 33436 CITY-ST-2IP
TITLE ST [ Delete TMMLE [ change [ Addition
NAME DEBLASIO, ROBERT NAME
STREET ADDRESS | 4956-1 LE CHALET BLVD STREET ADORESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-8T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CTY-ST-21P
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CRY-§T-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIy-§T-2P
TITLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ (\\ CIFY-§T-21P

12. | hereby cerlily that the infg jon supplied oes notqualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report opupplemental repgrt is true angfabqurate/and that mg,Signature shall have tha same legal effect as if made under gath;ghat | am an officer or director
of the corparation or thefeceiver or trustee fmpoweredfo exebylg'this repd,As required by Chapter 607, Florida Statutes; and that my 7 appears in Block 10 or Block 11 if

changed, or on an attaghment with an adgfess, with gf other like émpo, %

SIGNATURE:

SIGNATURE .m{ TYPED OR PRINTER NAMﬂWER OR DIRECTOR Date / I 1 7" Daytime Phone #
h
[



