FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P94000052977 04-20-2006 90214 021 ***150.00

1. Entity Name

ZINGARI, INC.

Principal Place of Business Mailing Address
551 NORTH ATLANTIC BLVD. PO BOX 480147 50 0 1 4 1 30
FT. LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33348 US
SR I WA
0 oKX 1Sy °eo epox ‘S

Suite, Apt. #, elc. Suite, Apt. #, alc. 04122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
4 LAN'T AtioN  FL ?LANTATION L 65-0510734 Not Applicable
i 3?)3 \ 3 %&gwm 5&3 ‘% C&“&% wgﬂo 5. Certilicate of Stalus Desired 3] Ei‘;gaf:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

" Name
BAUMAN, JEROME A — b
7820 PETERS RD. Street Address {P.O. Box Number 1s Not Acceplable)
SUITE E-103

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submita Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the cbiligations of registered agent.

SIGNATURE 4
Sgnaiure, typed ¢ nrlnllafj}_vb?ﬁivtvf registered agent and htle it applicabla (NOTE. Registered Agent signature reauired when reinstaing} DATE
FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete LE SHET v N.W“ESK [ Change ] Addition
NAME SHETH, NIMESH NAME PO S |
STREET ADDRESS | PO BOX 480147 STREET ADDRESS ?’CK . ‘
civ-s1.2P | FORT LAUDERDALE, FL 33348 CITy-ST-2 PwTaTION  FL 333\ R
TILE D 71 Detete TILE . [ Change  [T] Addition
e SHETH. SEEMA HAME SMETY SEEmA
STREEF ADDAESS | PO BOX 480147 sTReeT ADDRESS | ) Q[)ﬁ St
Ciry-1-2ip FORT LAUDERDALE, FL 33348 CITy-51-21P QLANTAT ]O*-’ YL ?)?)3 \@,
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2IP CITY-ST-21P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2IP City-51-2Ip
TITLE 3 Delete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-7IP

12. | hereby certily Lhat the infor 1 sudplied with this hiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certily thal the information
indicated on this report or gfipplamental report is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of the corporalion or the feceiver or lruglee empowerecﬂo execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attackRment wi an her like empowered' z\w 1”0
SIGNATURE: N imesv N VETH  QAgioenst

&GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




