FILED
. 2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

Secretary of State |
DOCUMENT # P94000052977 ry
1. Entity Name
ZINGARI, INC.
F."rincipal Place of Businass Mailing Addrass
POB 15111 POB 15111
FORT LAUDERDALE, FL 33318 FORT LAUDERDALE, FL 33318 US .
S S e N TR I
Suite, Apt. #, e1c. Suite, Apt #, etc. 02152007 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4. FEI Number Appliad For
65-0510734 Nat Applicable
e Country Zp Country 5. Certficate of Siatus Desired O Eg';iﬁdmﬂ"""al
8. Name and Address of Current Reglstered Agent 7. Namae and Addrass of New Raglstered Agent
Name
BAUMAN, JEROME A
7820 PETERS RD. Street Address (P.O. Box Number is Not Acceptabla)
SUITE E-103
PLANTATION, FL 33324
City FL [ Zip Code

B. The above named entity submits this staterment for the purpose of changing ns registered olfice or registered agent, or boih, in the Stata of Fiorida, | am famitiar with, and accepl
tha obligations of registered agant. ‘

SIGNATURE

Signalure. typad or panfed nema of regisiered agent and tiia if appicable. (NOTE: Registerad Agant signature raquired whan reinstatng) s PNE
=T i
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancwng $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution (0 Addedo Fees
10. QFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelele 1MLE [ Change  [] Addwtion .
NAME SHETH, NIMESH NAME B ‘
STREET ALDRESS | POB 15111 STRLET ADURESS i]_'“,." 1 SOT-R001T-002 150,00
CITY-51-2P FCORT LAUDERDALE, FL 33318 Ciry-Sr-2IP
THiLE 3] 1 pelete TILE [ Change [ Addrion
NAME SHETH, SEEMA NAME
SIREET ADDRESS | POB 15111 STREET ADDRESS
CINY-51-21P FORT LAUDERDALE, FL 33318 CiTY-ST-2IP
e O petele TITLE I change [ Acdilion
NAME NAME
STREE ADURESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 71 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS N STREET ADDRESS
CiTy-581-2P Ciry-51-21P
TIILE O Delete WILE [J Change  [[J Adailion
NAME NAME i
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CIrY-§1-21P
TLe O oelee NTLE [ Changa  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2iIF

12. | hereby cerlilg thal the informatioy ieq with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report ar supptémental Yeport is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an officer or direclor
of tha corporation or the receder or Jrusige empowered 1o execule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 111
changed, or on an atlachmehl withgin afldress, with all other like empowered,

SIGNATURE: l\hmém wa AM- 'S 200°7

2 NATWRE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phona #




