2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 14, 2005 08:00 AM

DOCUMENT # P96000011362 Secretary of State
1. Entity Name
ZUNIGA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
14615 SW 49TH ST 14675 SW 49TH ST
MIAMI, FL 33175 MIAME, FL 33175 _
P CRTRTARE ATECETEA Mo
Suite, Apt. #, elc Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & State City & State T 4. FEI Number Applied For
85-0640085 Nat Applicable
Zip Country e Cauniry 5. Certificate of Status Desired [ ?g-;fqgfﬁ“mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
GOMEZ, LILIA
6891 SE3PL Street Address (P.O Box Number is Mot Acceptable)
HIALEAH, FL 33010
City EL l Zip Code

8. Tho above named entity submits this staternent for the purpese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE « X, . _ .
Signature, typed or printed na mg%a agent and el applicable. {NOTE. Ragistarad Agent signamre raquifed when sensiatng) DATE.
é .
FILE NOWIl! FEE IS $150.00 8. Elsction Campaign Flinanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS _f . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bDP [ Dotete TILE [ change [ Additien
NAME ZUNIGA, MARLENY NAME
STREET ADDRESS 1 14615 SW 49TH ST STREET ADDRESS
CITY-57-21P MIAMI, FL 33175 o CiTy-§7-2IP )
TITLE [ Delgte THLE [J Change ] Addition
NAME NAME
STHEET ADIDRESS STREET ADDRESS
CITY-8T-2P CITY-§7- 2P )
TME [ Dalete TITLE . O change [ Addition
HAME NAME fJBUQDQSEEEDS .
STREET ADDAESS STREET ADDRESS 03/14./05-00083-024 150,00
CITY-ST-ZP .| cmv-gizp
TITLE Cpelee = § TIME [ Change  [J Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-ST-2iF CITY-§T-289
TTLE O Dekete TITLE O change [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
GITY-ST-7P GITY-ST-ZF
THLE (3 Delele TILE [O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-ZIP CATY+ST-ZIP

12. | hereby cerify that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under aath, that | am an officer or director
af the corporation or the receiver or trustee empaowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tike empowared

LY

SIGNATURE: Y.l .3y 08 |
SIGNATURE AND m?‘h W MAME OF § G OFFICER OR DIRECTOR Date Daytime Phone £




