2007 FOR PROFIT CORPORATION . - -~ . '
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000006761 May 04, 2007 08:00 A|
1. Eniiy Namo Secretary of State
ZAMBETTI PROPERTIES, INC.
Principal Place of Businass Mailing Addross
2954 OLD ORCHARD ROAD 2954 QLD ORCHARD ROAD
TRV
2. Principal Placo of Business - No P.O. Box # 3. Mailng Addross
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2EO034 (10/08)
Cily & Stale City & Slato 4. FEl Number Appliad For
53-3353108 . Not Applicabio
0 Country Zip Couniry 5. Certificate of Status Dosired | ?g'gesql’:?::i""a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
ZAMBETTI, VICTCR J
2954 OLD ORCHARD ROAD Slreet Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32257
City FL Zip Code

8. The abeove named enlity submits this statomant for the purpose of changing ils registerod office or registered agent, or both, in the State of Florida. | am familiar wilh, and accapt
the obligations of ragislered agent.

SIGNATURE

Sgnatura, iyoed of pnlted narme of regrsterad agant and tile I appicabie (NOTE: Regsiered Agent signalure requred when ramnstaling) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 I
Make Check F{a"‘yable to Florida Department of State Trust Funa Conributon. - L] Addedto Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 1 Delete T, [T Change  [T] Addlion
NAME ZAMBETTI, VICTOR J NAME UOO0OOTE0E36
STRECT ADDRESS | 2954 OLD ORCHARD ROAD ’ STREET ADDRESS DSKES,}D?.—BDBEI —;] 1 3 1 ED . BU
cITy-S1-2IP JACKSONVILLE FL 32257 CITY-SI-7IP
m; D 1 pelote IIE [l Change (] Addntion
NAML COWARD, VICTORIA Z NAMG
STREFT ADDRESS | 9350 NORTH BEAUCLERC WOOD LANE STRIET ADDRLSS
CITY-S1-2iP JACKSONVILLE FL 32257 CITY-SI-7IP
TiE . o [ patete TITLE - . . Ochaaee T Addition
NAME. NAME
SIRELT ADDRESS SIRECT ADDRESS
CITY-51-21p CITY-S1-2IP
e CJ pelete THLE [ change [ Adallion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CHY- SI-21P CITY-ST- 2P
NNE O ovtete TINE [l change  [J Acaiticn
NAML, NAME
SIRIET ADDRESS SIREET ADDRLSS
CITY-ST-21P : GITY-SI-2IP
TIHLE ] Detete TE (] change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADIFESS
CHY-$1-2IP Y- ST- 2P

12. | hereby cerlify that the infermation suppliod with this filing does not qualify for tho exomplions contaned in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurato and thal my signalura shall have the sama loga! effect as if mada undor oath; that | am an officer or direcior
of he corporation or tha raceiver or irustee empowered 1o execule Lhis report as roquired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

it changed, or on an altachmen| with an address, with all sther fike empowered. .
suenmune:lfmm Ve X Zhge T, ® 2 Gplrwony 9073363 |

SIGNATYRE ND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Daviima Phong &




