‘ FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000075043 04-05-2006 90159 045 ***150.00
1. Entity Name
ZITRO, INC.
Principal Place of Businass . Mailing Addrass
8105W20AVE 8105 W 20 AVE
(HIALEAH, FL 33014  US HIALEAH, FL 33014  US 50009430
P v IR AR AR GIARY
Suite, Apl. #, elc, Suite, Apt. #, elc. 02232066 Chg-P CRZE034 (11/05)
City & Siate City & State 4. FEl Number Applied For
65-0694152 . Not Applicable
Zip Counlry . Zip Countey 5. Certificate gt Status Desirad 0O f:gsq l‘;:’::iltb“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
J
KON LA, RICHARDF . = Nunez ,Rodolfo €54
9555 MENDALL DRIVE = Strest Address (B.0y Box Numbaer is Not Arceptable)
STE 2”@)1 . 100 fi rmeLIA a

MIAMI; FL 33176 " T Ste. 240
: ) wove| Gables FL |2%%a,4

8. The above named enlity submils this states
the ohligations of registered agent.,

rose of changing its registered office or registered agent, or both, in the State ¢f Florida. § am farfliar with, and accept

212 ¢lpb

SIGNATURE

. Signawre, tyed or ovhhed__nqi‘ﬂe"g rogistered agant end lifle i appicable. (NOTE: Relyigered Agent signaturs required when reingtating) Joare [
. FILE NOWHI FEE IS $150.00 9. Election C"W"Cing $5.00 may Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O  Added to Fees

10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D . (3 Delote TME i Change (] Addition
NAME ORTIZ, HECTOR P, NAME
STREET ADDRESS | 8105 W 20 AVE STREET ADORESS
CITY-ST-2IP HIALEAH, FL 33014 CINY-SF-2P .
Tt o O Delate THILE [ change [ Addilion
NAME ORTIZ, HUMBERTO NAME
STREET ADDRESS | 8105 W 20TH AVENUE STREET ADDRESS
CITY-51-2 HIALEAH, FL 33014 CITY-ST-ZP )
TILE . O veteta TME [J Change [ Addition
NAME . NAME
SIREET ADDAESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TME 1 petete TITLE [) Change [ Addition
NAME ’ . KAME
STREET ADDRESS STREET ADDRESS R

_ CITY-ST-2P CITY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TiMLE ’ 3 Delete e ' [ change ) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

.12, | hereby certify that the inffymalion supplied wilh this filing does nat quality for the exemplions contained in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report o supplemental reporf ik true anc? accurate and thal my signature shall have the same jegal effect as if made under ath; that | am an officer or director
of the corpaoration or the gecgiver or trustee e ered to exacuta this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11
changed, or on an attac t with an adgre; ith all ofhar like e, ared. /

SIGNATURE: 2/ D

Date/ Daytime Phone ¥

s«iuffuas AND TYPED OR PRINTED NAME \- GNING OFFICER OR DIRECTOR

/ ) !



