FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000042354 03-03-2008 90191 031 ***150.00

1. Entity Name

ZARE MANAGEMENT, INC.

Principal Place of Business Mailing Address juvuuvw=-

12104 LACEY DRIVE 12104 LACEY DRIVE

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 o

R TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-4578517 Not Applicable

“p Country Zip Countey 5. Certificate of Status Desired O Eaae‘ l?iesq L»:rd:;tional

~ —-§; Name and Address of Current Registered-Agent-- ~ - — . 7. Marme and Address of New Registered Agant .

Name

VUCKOVIC, ZARE
12104 LACEY DRIVE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accep
the obligatians of registered agent.

SIGNATURE = - - . N .
" Signanre. typed or pinted nama of regrsterad agent and bile If appiicabia. {NCTE: Ragisiared AQent signatura raquired whan remstalng) H_ o - IR 5 DATE - R
FILE NOWI!l FEE (S $150.00 9. Election Campaign Financing © $5.00 mayBe
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. {0 . AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST O oelete TIME [ Change [ Aadition
NAME VUCKOVIC, ZARE RAME
STRELT ADDRESS | 12104 LACEY DRIVE STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34654 CIrY-53-2P
TLE & O Delete TITLE 3 Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LIy -$1-2F
TTLE [ pelete TIE [ Change [ Additian
NAME HAME _ -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP eny-gi-2p
TTE L1 Delete TITLE O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY. ST-ZP
TME 1 petete TINLE O ctange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-SI-2IP - ) CiTY-ST-2IF . o i
TME R O pelete THLE = =" " . _[Ochange [J Aadition
NAME ‘ - . NAME - "
STREEFADORESS | - .. _ . STREET ADDRESS
CITY-ST-2P o P ’ CIY-S1-2P - S e e

12. | hereby certify that the information supplied with this fifing does not quality for the exemptions contained in'Chapter. 118, Florida Statutes. | furiher certify that the information
indicatéd on this repor of supplemental reg®rt is rue and accurate and thal my signature shalt have the sarne legal effect as i made under cath; that | am an officer or directer
of the corporalion or the receiver or tr empowered lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atiachment wil address, with all other like empowered.

SIGNATURE: & PRES/DEN T @/’ z,SI/JaJ’ 727-410-31 2\

#’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayums Phona ¥




