2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000118251

1. Entity Name
ZARA SERVICES, INC.

Principal Place of Business

17981 SW 41 5T.
MIRAMAR, FL 33029

Mailing Address

17981 SW 41 ST.
MIRAMAR, FL 33029

TUw G =

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04012008 Chg-P

Apr 21,2008 8:00 am
ecretary of State

(04-21-2008 90069 030 ***150.00

BN

CR2ZE034 (12/06)

City & State City & State 4, FEI Number Applied For
S\ \3 ") Q'\ 35 Not Applicable
Zip Counwy Zi Counts it
! P Y 5. Certificate of Stawws Desrea [ 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistared Agant
Name

CAMACHOQ, JOSE
17981 SW 41 ST.
MIRAMAR, FL 33029

Street Address (P.O. Box Numbaer is Not Acceptable}

Cily

FL 1 Zip Code

8. The shove named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturg, iyped of Brisled rane o egistersd agsrt ara e f appinabla, (NGTE: Regis'arsd AGuar sigrarars iauees when rainstaling) DATE
FILE NOW!! FEE S $150.00 9. Election Campaign flnancifwg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 114
-
HiHE PO [ pelere HHE [ change  [[] Addition
NARE CAMACHO, JOSE HANE '
STHEET ADDRESS STAEET ADGRESS
clTy-31-2P LTY-ST-2P
TME 1 nolete 18 [ Change [ Adgilion
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CHY-8T-2P
TITLE 1 Delete [ crange 7] Addilien
MAME
STHEET ADDRESS
CITY-531-2F
TTLE [ Delete : O Cmange [ Adgition
HAME SAME
STREET ABDRESS STREET ADDRESS
CiTY-37-3P CTY-§T-2IF
L 3 Deleie TILE (] Criange  {] Addizion
HALSE HAME Tk
STHEEY ADDRESS STREET ADCRESS
CITY -57-2IP LAY-5T-7IP
g 3 etete [ Adaion
HARKIE HAME
STREET ADDHESS STALET ADDRESS )
LY. 81-2iF Y- S1-219

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Slatutes. | further cerlity that the information
indicated on this report or suppfemenial report is true and accurale and that my signature shall have the same fegal effect as if made under oathy; that | am an officer or director

ol the corporatian or the, rec
changed, or ont an & 5

S I G NATU RE% NATURE AN

with an g
-

'ED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

O -O\-0

[AREY)

oF of truses empowepRd 10 exacute this report as required by Chapter 807, Flonda Statutes: and that rmy name appears in Block 10 or Binck 11 i
ﬁess‘ withf gl other like empowered

Covtimng Proree #

NN N\




