FILED

Jan 18, 2007 8:00 am
2007 PO NNUAL REPORT T1ON Secretary of State

19 Aok K

DOCUMENT # P94000044141 01-18-2007 90095 017 158.75

1. Entity Name

ZAFAR...PROJECTS, INC.

Principal Place of Businass Mailing Address

1047 SUNNYDALE DRIVE 1047 SUNNYDALE DRIVE

CLEARWATER, FL 33755 S CLEARWATER, FL 33755 US .

S VAU O AR IR
Suile, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEI Number Applied For

58-3266712 Not Applicable

Zip Country Zp Couniry 5. Certiticate of Status Desired w Ei'gia:gﬂonal

- _6 Name_an:i Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PORRAROQC, RICHARD A
1047 SUNNYDALE DRIVE i Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL 33755
f\ City FL ‘ Zip Code

latement for the purposdol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[-]l~ON

8. The above nafhed enfty s
the abligatighs of regls

SIGNATURE A L
W o 2yoed of girnied rfme of regrsterect apeat and 1t 1 apphicabie INGTE Regpstered Agent mignature raquired wien remnstating) DATE
e
oo
n - . - .
FILE Nd‘w 1’ FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1,:2007 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
i PD 3 petete e [ Chenge [ Addition
HNAME PORRARO, RICHARD A MAME
STREET ADDAESS | 1047 SUNNYDALE DRIVE STREET ADDRESS
CITY-Si-ZiP CLEARWATER, FL 33755 CITY-ST-2IF
HIILE [ Delete IiLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIlY-81-2iP CIY-45-21P
TLE [ Delete TTLE [Tchange [ Additien
NAME HEME
STREET ADDAIESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE 1 Delete T [JChange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-5T1-2P
TITLE [ Detete TITLE [ Change [ Addttion
NAME NAME
STREEI ADDRESS SIAEET ADDAESS
CITY-ST-2iP onY-ST-21P
e [ petete TITLE [ Change  [] Addilion
NAME NAME
SIREEY ADDAESS SIREET ADDRESS
CITY-ST-2IF 7Y a £TY-§1-24p

12. I hereby certify that the infopfiation supplieg with thid filing does not gu- or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report orfupplemental rebort/8 T and accurgler@ind that My signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the feceiver or trustge efipowerdd 0 exegdie this report a¥ raemigd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed, or on an attaghment with an gldregs. with Il other life empowered.
SIGNATURE: ~16-0" %1%- 975-9404
\ stcyny AKD WPEQQ, PdmlEn NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

N



