FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000122030 02-05-2007 90084 025 ***150.00

1. Entity Name

ZARA TITLE, INC.

Frincipal Place of Business Mailing Address ) q““ yauvv-
16368 SW 15TH ST, 16368 SW 15TH ST. L
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027 .
T L RGO QORI

[2€] SW 9 SResT7 /2621 SwW ;1§ STREET

Suite, Apt. #, etc. Suite, Apt. #, alc. 01312007 Chg-P CR2E034 {12/06)

City & Slate Chy & State 4. FEI Number Applied For

MJ@AM/Q& /(C MJUM/O& /C( ;{,0 '$Sg 9?3/ Not Applicable

Zip Country Zip Country . ) $8.75 acditonal
23027 AROWARY 23027 WARLD 5. Certificate of Status Desired I - Requimé ona

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Narme
ZARA, PETER P 3 . LET 5%3 P 2reA
16368 SW 15TH ST, - treet Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES; FL 33027 22 SWw [ STREE7
City Zip Coce
M7 LAMAR. FL | %5557

8. The ahove named enlity spfhils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

1he obligations of regys

297 2 ik

SIGNATURE *

Signature. l’rp‘ed o printed neme of registered agonl and title ¥ applicabie {HOTE: Registured Agont signature reguited whan remsiaiingy DATE
FILE NOWHI‘ FEE IS $150.00 rd 9. Election Campaign Financing $5.00 May Be
After May 1,.2007 Fee will be $550.00 Trust Fund Conlribution O Added o Fees
10. ik QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delate TLE F 0 Change [ Addilion
Hae ZARA, PETER P Nate 24448, PETERL
STREET ADDRESS | 16368 SW 15TH ST. SIREETADDRESS | f2.£62 1 S W /¥ s7ne
orv-si-2p | PEMBROKE PINES, FL 33027 st | maesmal AL 33027
e O belete TITLE I chenge [ Addilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2P
TITLE 3 petete TITLE [ change [ Adgitien
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-71p CITY-51-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-21P CITY-ST-2IP
TITLE [ Detete TITLE [[iChange  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CHITY-S51-2P

12. ! hereby certity that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystffe empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with z

%s, with all other like empowered.
SIGNATURE: * - & 2/ 2 /ﬂ

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daa Naylime PRore #




