FILED
2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000034713 S 04-25-2006 90266 001 ***300.00

1. Entity Name
CHERRYWOOD ESTATES INC.

Principal Place of Business Mailing Address
5835-SW0CHHANE PO BOX 773177
OCAAFH—34476 OCALA, FL 34477-3177 US 8 G 0 1 1 8 15
e s ISR O A
e dd St 70D
Suite, Apt. 4, etc. Suite, Apt. #, elc. 04182006 Chg-P CR2E034 (11/05)
City & State — City & State 4. FE| Numbei Applied For
CCri /A i 65-0634927 Not Applicable
2244 8l Cﬁ?%ﬂm r\) Zp Couniry 5. Cerlilicate of Status Desired [ Eesegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZACCO, MARIO
2011 S.W, 70TH AVENUE, A-12 Street Address (P.O. Box Number is Not Acceptable}
DAVIE, FL 33317
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, lyped o prirtec name of registerad agent and ride il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campa)gn anancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIMLE [ change [ Addition
NAME ZACCO, MARIO NAME
STREET ADDRESS | 2011 SW TOTH AVE A-12 STREET ADORESS
CITY-5T-2IP DAVIE, FL 33317 CITY-57-2IP .
e VST O Delete e BThange [ Addiion
NAME ZACCO, JOHN NAME
STREET ADDRESS | +0466-SW-62NBCT STREET ADDRESS 574; 50 Sw Hor ZOO
CITY-ST-2IP GoALA EL-34476 CITY-5T-2P Ot F SYY X
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-5T-2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P GITY-5T-71°
1ITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / GITY-5T-7IP

12. | hereby certify that the information supplied with 15 (lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direetor
of the corporation or the receiver or trustee empgiwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with gn-ecd iih amoker like empowered.

sonarure: ([ X i3 zacco vor  dfufw (s52)ins e

/ | .




