FILED

Apr 12,2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-12-2007 90025 019 ***150.00
DOCUMENT # P06000042354

1. Entity Name

ZARE MANAGEMENT, INC.

Prncipal Place of Business Mailing Address ) q ﬂ 0 5 7 B 8 2

12104 LACEY DRIVE 12104 LACEY DRIVE
NEW PQRT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 . L
[T ARG TR
Sute, Apt #. elc. Suite, Apt. #. elc. 02232007 Chg-P CR2E034 (12/06)
City & S1ale City & State 4. FEI Nymber Appliad For
’9\ - q\S"’? ?5/ f7 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Staius Desired O ?i.geﬁq::?:étional
6. Namo and Address of Current Registered Agent j 7. Name and Address of New Rueglstared Agent
Name
VUCKOVIC, ZARE
12104 LACEY DRIVE Streat Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34854

City FL l Zip Code

8. The above named enlily suomits this staterment for Ine purpose of changing its registered office or registered agem. or both, in the State of Floriga. | am famitiar with, and accept
the obligatons of registered agent

SIGNATURE -
SigridiL /e, Iypaud of DUCIRG rame ol reg s ored agen. 4nd LI apphe able IHOTE Rug s'ered Agert s graturd requicd] sher (pngtahrgl DATE
FILE NOWIl FEE 1S $150.00 3. Election Compaign Prancng $5.00 way se
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
InLE P.D O detete e P_ 0.% , sY NChange [ Addition
NAME VUCKOVIC, ZARE MAME
SIRIET ADORLSS | 12104 LACEY DRIVE SIRELTADDAESS
Cle-51. 0P NEW PORT RICHEY, FL 34554 CHY-S1-2P
1L O peiere TLE [ Change [ Addition
NAMC NAMLE
STRELT ADDHESS STREE) ADDRESS
CHY-Si-2IP CiTY-S1-2IP
e - 1 oeere TLE O Charge [ Addition
NAME NAME
SIRLET ADORLSS STRELT ADDRESS
CilY-81- 2P CUIY-51- 2P
miL O pelete 1Me [ Change [ Additin
HAME NAME
SIRLLT ADDRESS STRLET ADDRLSS
Cly-§1-2p CIry-S1-21P
e [ Detete nnE [OChange {7 Addition
HAML NARE
SIRLLI AUDKLSS SIRLLI AUDRESS
CIY-§1- 00 Ciry-81-2p
HiLL O ozlete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
chy-s1.0¢ Ciy-§i-2w

12. | hereby cettify that ine information suppligd with Lhis tiling does not qualily for the exemptions containgd in Chapter 119, Florida Statutas. | turther certify that the informalion
indicated on 1his report &r supplemengafT 1 is true and accutate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver slee empowerad [0 execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or an an aljachme| dress, with all other like empowered

SIGNATUR ZARE Vucukoy/C X ' 07-0F- zoo)

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dae Criytime Proag #

La




