2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # P95000008972

1. Entity Name

ZAMCOQ INTERNATIONAL, INC.

Secretary of State

Principal Place of Businass ) Mailing Aacress
9071 GARDENS GLEN CIRCLE 0 9077 GARDENS GLEN CIRCLE
. PALM BEACH GARDENS, FL 33418-4536 PALM BEACH GARDENS, FL 33418-4536

e OV RO
Suite, Apt. #, etG. ’ Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number . Applied For

65-0555103 Not Applcable
“p Country ap Country S, Certificale of Stalus Desired O Ei';ilﬁ:’:{;“o”a'
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

ZAMBRANQ, GABRIEL
9011 GARDENS GLEN CIRCLE . Street Agdress (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33418-4536

City : FL | Zip Coce

8, The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sonatue. fyped or Prated nama of rigustensd sgent and Ltls £ apphcable. (NOTE: Registered Agant sgrmurs reqursd when rensising) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11
TILE P O petee TMILE e [ Change  [J Addition
NAE ZAMBRANO, GABRIEL NAME o Lonnanedaai N
STREET ADDRESS | 9011 GARDENS GLEN CIRCLE STREET ADDRESS 03/01/07-20022-024 150,00
CITy-51-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P
TILE VP . ) Delete TILE [ Change [ Addion
NAME ZAMBRANO, LIGIQ, NAME
STREET ADORESS | 9011 GARDENS GLEN CIRCLE STREET ADDRESS
Ciy-§T.2P PALM BEACH GARDENS, FL 334184536 CY-ST-2P
TLE O etete LE [ Chrange  [J Adertion
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-ST- 2P CITY-ST- 2P
TITLE [ oelete TITLE [ cnange ] Aduion
NAME NAME
STREET ADDRESS SIREET ABDRESS
Cy-51-2P CAY-S1-2P
WLE 1 Delete HILE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-ap . CITY-§T-2P
TITLE 3 Delete TLE [J change [ Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oy-§T- 2P

12. | hereby certify that the information supplied wih this filing does not qualfy for the exemptions contaned i Chapter 119, Florida Starutes. | further certify that the information
indicated on this report ar supplernental reporl is true and accurate and that my signature shal! have the same legal effect as if made under cath; that { am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report Umed by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with ddgess, with all other ke empowere:
Ebntiny (9, 2007

SIGNATURE.:...
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dite Daytrme Phone #




