- FILED

Apr 19,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-19-2007 90413 004 ***150.00
DOCUMENT # P06000062204
1. Enlity Name
Z.B.A. ENTERPRISES, INC.
Principal Piace of Busingss Mailing Address ) 4 0 07 17 9 7
2840 NW 7 AVE 2840 Nw 7 AVE .
MIAMI, FL 33127 MIAMI, FL 33127 Coe .
E P O[T R R
Suite, Apt. #, etc. Suite, Apt, #, atc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 ~ i F234/17 Nol Applicable
Zi Countey ap Couniry 5, Certilicate of Slatus Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
LAGUNA, FLORIBERTO
4545 NW 7 ST SUITE 12 Streal Address (P.O, Box Number is Not Acceplable)
MIAMI, FL 33126
R City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Figrida. | am lamifiar with, and accept
the obligations of ragislered agent.

¥

L

SIGNATURE _
+  Signature, lyped or prinked name ol ragi oo g | and btle it (NOTE: Registared Agant signatura requited whan sainstating) DATE
FILE NOWI! FEE IS 3156_{‘)0 9. Eleclion Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
EARD !
10. RN ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE PVST', ' 1 Detete TITLE [JChange [ Addition
HAME LAGUNA, FLORIBERTQ NAME
STREETADDRESS | 4545 NW 7 ST SUITE 12 STREET ANDRESS
CIrY-sT-2IP MIAMI, FL 33126 . CITY-ST-2IP
e ' [J Dalere TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-ST- 2P
TIME O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE 03 petere T [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P CITY-ST1-21P
HILE O Delete TNLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TINE [ oM TTE [ Ghange Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-1iF

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further cerlify (hai the information
indicated on this report or supplemenial report is true andgaccurale and that my signature shall have the same legal effect as if made under cath; that | am an ollicer or diractor
of the corporation or the receiver or trustee empowared J sxegyite this repcrt as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 1 if
changed, or on an attlachment with arLaddress, with all empowerad.

SIGNATURE:

/. SENATURE AND TYPED OR PRUJTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Priam #




