2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P96000030290

1. Entity Name

ZAPATA-ASSOCIATES, iNC.

Secretary of State

03-17-2006 90119 010 ***150.00

Principal Place of Business

444 BROADWAY 3RD FLOOR
NEW YORK, NY 10013

Mailing Address

444 BROADWAY 3RD FLOOR
NEW YORK. NY 10013

2. Principal Place of Business

3. Mailing Address

0 R

ite, Apt. #, etc. ite, L H, -
Suie. Apt.#. ete Sute. Apt. #, ete 03082006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0655611 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 addttional
Fee Required
6. Name and Address of Current Registered Agent - _ 7. Name and Address of New Reglstered Agent._ . .. .-
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragisiered agent and tile if applicable.

. {NCTE: Raglstared Agent signature requirec when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing -
Trust Fund Contribution.,

$5.00 may Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE PTD O3 Delate TITLE PT.D B Change  {7] Addition
NAME ZAPATA, CARLOS NAME Z'A PA TA C Kws

STREET ADDAESS | 717 ATLANTIC AVE. STREETADIRESS | p 1y, B0 X g

cmv-s-IP | BOSTON, MA 02111 CAT-5T-TP SAy G-ERTIES NY 12477 .
TITLE Ds 1 pelete TITLE D s BZ Change T Addition
NAME KOFF, MELISSA RAME KOFF, MELILS A

STREET ADDRESS | 71 BROADWAY #106 STREET PDORESS | 2 Y1y BROADWAY, 389 FLOOR

CHY-ST-ZIP. NEW YORK, NY 10006 CITY- S7-2IP NEW VOR K /V 10013

TILE [ pelete TIE [Jchange [ Addition
NAME _J name - e e
STREET ADDRESS | T - STREET ADDRESS

CITY-ST-ZP cIrY-S1-21P

TILE [ Detete TIE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TIME 7 Dealete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CUY-ST-2P ' , .

TITLE 1 Delete TIME [T) change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

orTy-57-2IP CITY-ST-21P

12. | hereby certify that tha information supplied with this filiry
indicated on this report 0
of the corporation or the gchjvd ?Qi- vrustee emppwered to e

SIGNATURE:

3 does not qualify for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shafl have the same Jegal effect as it macle under oath; that | am an officer or director
cute thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

343 DL 269174

changed, or on an attach an address, |

Date Daytimea Phone #




