FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000052977 04-30-2008 90179 017 ***150.00
1. Entity Name
ZINGARI, INC.
Principal Place of Business Maiting Address
POB 15111 POB 15111 : 60033210
FORT LAUDERDALE, FL 33318 FORT LAUDERDALE, FL 33318 LS
23205 Nw 1H PWCE SAME

Suite. At . etc. Suite. Aot 4. etc. 03222008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
PlANTAT OV 65-0510734 Mot Applicabla

Z'%‘L 32374 Goumy i Country 5. Cerlificate of Status Desired O Ei'ggqﬁf;[;"“"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 —
BAUMAN, JEROME A NimEsu  SneTi
7820 PETERS RD. Stfaei.Address {P.O. Box Number is Not Acceptable}
SUITE E-103 9205 MW BTw PLAC
PLANTATION, FL 33324
City -' Zip Code
TN RUMNTATIEN FL | %35%a.

8. The above named gafitysubimits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abfigations
SIGNATRE a

Signature, typed o ponted name ol registered agent and 158 | applcabla {NOTE Regsiwred Aghnl Signature requied whi-n 1ansianng: DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba

After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete s A1 ! LPTThange ] Addition
NAMC SHETH. NIMESH NAw SHeT Niesy
SIRLCT ADDRESS | POB 15111 sirceraovatss | B20S W &1v L
arv-s1.2¢ | FORT LAUDERDALE, FL 33318 avsiee | PUAWTATION B 33304
1iLE D ] Detete e e LE‘fnange [ adduion

HSEE
NAME SHETH, SEEMA NAME SUEs - MA
SIREET ADDRESS | POB 15111 STREET ADDRESS Shm-(“ AS ﬁ ‘:50\] F-
ciny-Si-2Ip FORT LAUDERDALE, FL 33318 CITY-81-2p
1LE 1 Dekete e [l change [ Addition
HAME NAME
STREET ADORESS STRELT ADDRESS
orvss-me CIFY-S1- 2P - S -
(mE O Delere MLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy-S1-2IP CIRY-ST-29
ITLE [ pelgte L ] change [ Addilion
NAME NAME.
SIRLET ADDRESS SIRELT ADDALSS
CITy-SI-21p Cly-S1-20
ILE O peete 1LE [ change [ Addticn
NAME NAML
STREET ADDRESS STREET ADDRESS
City-81-21° CifY-31-2p
—

12. | hereby certify that the jatbrmation sipplied with this filing does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this rapgror supplempenthl report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ol the corporation opthe recei r idstes empaewered 1o execute this feport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachm ith all others like werad.
AP R 20%

SIGNATURE;
7 s{onafURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayrme Prone #




