FILED

Apr 30,2007 8:00 am

ecretary of State

2007 FOR PROFIT CORPORATION 04-30-2007 90433 019 %1 50.00
ANNUAL REPORT

DOCUMENT # P06000153257
1. Enlity Narme
A. ZAVARRO & CO., INC.
Principat Place of Business Mailing Address . 40 g 90 2
10315 TERA LAGO DR. 10315 TERA LAGO DR. . .
W. PALM BCH, FL 33412 W. PALM BCH, FL 33412
B T EAD A S
Suite, Apt. #, elc. Suite, Apl. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
T0-933 Do d Not Applicable
ap Country Zip Country . Certificate of Status Desied [ lfg-;fqa?:;“ma'
6. Name and Address of Cumrent Ragisterad Agent 7. Name and Address of New Registered Agent
Name
ZAVARRO, ALLAN
10315 TERA LAGO DR. Street Address (P.O. Box Number is Not Acceptabie)
W. PALM BCH, FL 33412
City FL I Zip Code

8. The above named anlity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .-
Signatine, typed or pnntsd name of registered agent and tle f applicabla {NOTE: Ragugtoreq Agani gignature required when reinstanngy DATE
FILE PZJOIWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D [ Detete Tme [ thange  TJ Addition
NAME ZAVARRO, ALLAN NAME
STREETADCRESS | 10315 TERA LAGO DR. STREET ADDRESS
CITY-8T-2IP W. PALM BCH, FL 33412 GITY-5T-2P
TITLE [ Detete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TRE [J Delete TIME [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2p GITY-ST-2P
TITLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20 CITY-ST- 2P
TITLE 7 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P CITY-ST-2p
TIne O oelete Ut [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florica Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an altachment with an address, with all other like empowered.

SIGNATURE: AZLt,IAt m&:&&o ‘7‘/38;//07 SOl 9% )12

SIGNATURE AND TYPED OR PRUNTED MAME OF SIGNING OFFICER OR DNRECTOR Daytme Phone #




