FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT S A ¢ Ctat
DOCUMENT # P94000004352 ecretary or dtate
06-01-2006 90001 049 ***158.75

1. Entity Name

ZAMORANO ENTERPRISES, INC.

Principat Place of Business Mailing Address
949 NW 23 STREET 949 NW 23 STREET 260206102
MIAMI, FL 33127 MIAMI, FL 33127
PR T O I
2. Principal Place of Business 3. Matting Address ill‘;” } it iE i” I f‘l 1 il IH
- —_— il il { il 3R i |
TUG N &3 sTiEET | TUF i 23 Sittee>
Suite, Apt. ¥, etc. Suile, Apt. #, etc.
o P 05182006 Chg-P CRZE034 (11/05)
City & State ) City & State P 4. FE! Bumber Applied For
MAM: L. MAML . + 65-0460179 Not Applicabic
Zip Coun Zi Counl i
33/27 " ? 33/2.7 " 5. Cerlificate of Status Desired 38 Eigg Additional
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
. Name
ORTEGA, MANUEL
1249 SW 17 TERRACE Street Address (P.0O. Box Number is Not Accepiable)
MIAME, FL 33145
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
L
SIGNATURE Il
Signabure, iypod or Pl nke? name of regisioned agent and ttle if appicable. (MOTE: Regesiered Agent signatira requiret] when eeinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribulion. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Clpete  § nne ' ' Cchange [ Addition
NAME ORTEGA, MANUEL - NAME
STREET ADDRESS | 1249 SW 17TH TERRACE STREET ADDRESS
CITY-57-AP MIAML, FL 33145 CHY-ST-OP
TME VPD [ Deiete THLE [ change [ Addition
NAME ORTEGA, MARTHA HAME
STREET AQDRESS | 1249 SW 17 TERRACE STREET ADDAESS
GTY-ST1-29 MIAML, FL 33145 CITY-ST- AP
TILE T Delee TILE O Ctmnge [ Adddtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-57-2P CITY-ST-ZIP
TITLE [ Delete TIE ((1change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly -ST-2P CETY-5Y-2p
TMLE 1 Delete THLE [ Change  [C] Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 29
e O pelete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHYY-§T-2p
12. | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Chapter 119, Flarida Siatutes. | further certify that the information
incficated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | arn an officer or director
of the corporation or the recesver or trustee empowered 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 attachment with an address, with alt other ke empowered
SIGNATURE: MAY L GL OATEGS- BFNENT "~ IF ol 3p5-571-F4 12
SIGNING OFFICER OR DIRECTOR Dale Davtwne Phone #




