2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AW

DOCUMENT # P07000067851 Secretary of State
4. Entity Name ’
ZOMANOQ CAFES, INC.
Principal Place of Business Mailing Address
30 TRADEWINDS DRIVE 30 TRADEWINDS DRIVE
INDIAN HARBOUR BEACH, FL 32937 US INDIAN HARBOUR BEACH, FL 32937 US
B AR R A
Suite, Apt #. slc. . Suite, Apt. #. otc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country ap Country 8, Centificate of Status Desired | gg;;?qard:;“""al
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registerad Agent

Name

STANOJKOVSKI, ZORAN

30 TRADEWINDS DRIVE Street Address {P.Q. Box Number is Not Acceptable)

INDIAN HARBOUR BEACH, FL 32937

City FL ‘ Zip Code

8. Tho above named entity submits this statement for the purposc of changing its registered office or registored agent, or bolh. in the State of Florida. | am familiar wih, ang accopt
the obligations of registered agent.

SIGNATURE
Signature, typed or pnntad NRMa ot registernd agent and ttle f applicable {NOTE- Registared Agen signatura required whan 1ainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petere TINLE JChange [ Addition
NAME STANOJKOVSKI, ZORAN NAME
STREET ADDRESS | 223 COLUMBIA DRIVE, #307 STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL, FL 32920 CiTY-ST-2P
TITLE T Delese TITLE LS SRS SR L Change [ Addition
AN . e (16/20/03-20N22-012 150,00
STHEET ADDRESS : STREET ADDRESS " o
CITy-§T-2IP CITY-S1-2P
TMLE - O Detete TLE [ change  {] Addition
NAME NAME
SIREET ADDHESS . STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TILE 1 peers TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-21P
TMLE  pelets TITLE [C)cChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-21P GITY-51-219
e {1 pelere ILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CrY-51-21P ‘ CITY-S1-2P

12. | hareby certify that the information supplied witnghis filing docs not qualify for the exemptions contained.in Chapter 118, Florida Statules. i further certify that the information
indicated on t%is report or supplemental repori éArue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an'officer or diregtor
of the corporation or the receiver or trustee lowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aftachment with an addgds, with Al atner like empowered. [

L-1§-08 (27)537-200(

SIGNATURE AND TYEED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytna Prone »

SIGNATURE:




