FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P06000117179 04-13-2007 90160 037 ***150.00
1. Entity Name
ZAMORA INTERPRISES INC.
Principal Place of Business Mailing Address ‘qUUJII LUV
433 CLEMSON DR 433 CLEMSON DR -
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 C oy :
T T B[ AR WP
Suite, Apl. #, atc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number, Applied For
C‘O M 0 ?’gq gq -7 Not Applicable
ap Couniry Zip Country 5. Certficate of Status Desired O Eg'ggqaf:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ-BALSA, MARIO
841 SAND LAKE ROAD Streat Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32809
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Slgnatung, fyped on prnied wamwe of regstered agert and Wtly 1t apelicavle (HOTE Regrterua Aganl sgnatune “eaaned wher rersialing) DATE
- !
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May S |
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE P [ Dalete TITLE [JcChenge [ Adsition
NAME ZAMORA RAMOS, ROGELIO HAME
STREET ADDRESS | 433 CLEMSON DR STAEET ADDRESS
CITY-S3-21P ALTAMONTE SPRINGS, FL 32714 CITY-87-2IP
TLE ] Deletz BILE [ Change ] Addition
HAME MAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-$3-2p
THLE 7 pelete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZIP CITY-5T-2P
TITLE [3 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§1-2P CITY-S1-21P
TTLE 3 Delete TLe [ Crange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. [ hereby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director

of the corporation or the receivepantrusiee empowetgd 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11l
changed, or on an anachmn addr other like empowered.

Az (|l s20 2305678

PRED-OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Dayiere Phone #

SIGNATURE:

-
2\




