2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000092906

1. Entity Name

ZEGA BRAKE INC.

Principal Place of Business

8851 SW 40TH ST.
MIAMI FL 33185

WM;'Iiﬂng Addrass

8851 SW 40TH ST.
MIAMI FL 33168

2. Principal Place of Business  __

3. Mailing Address

Suite, Apt #, etc,

Ml

| - FILED
Feb 16, 2005 08:00 AM
Secretary of State

il

I

A

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
65-0707185 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired I $8'75 ‘%ddmonaj
Fee Required
6. Namne and Address of Current Reglsiered Agent T 7. Nama and Address of New Registerad Agent -
T B Name Y

CANOVAS, FERNANDO J
4030 SW 110TH AVE.
MIAM! Fl. 33165

Street Address (P.Q, Sox Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purposs of changing fts ragisteréd office of registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of registered agent

SIGNATURE

Sigralure, typed of printad name of registerad agent and e f apphcabls

"’"'UTE 909'*-516}56395#3 sigrature requaed wWhan reinstaing) T

DATE

FILE NOW!!

FEEIS 615000 .
Affer May 1, 2005 Fes Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o T 7 Delete e ) ' Clchange [ Addition
NAME CANOVAS, FERNANDO J NAME
STREETADDRESS | 4030 SW 110 AVE SIREET ADDRESS FHTEET =
CITY-§T-2P MIAMI FL - ClY-51- 7P }_,!E‘H_,l}?lﬂﬂa 210 i ) by T
. NP AEnS-AN04-FR0 15000
TIMLE T ] Delete N K ) change |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Q- st-ap GITY-ST- 2P
TTE 1 oeiete i [l change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP ¢iy-ST-2
g i T 1 oetste ThE [ Change ~ [] Addition
NAME NAME
STREET ADORESS S (REET ADDRESS
CIrY-§7- 2P CIfY-ST-26
we "1 Delete I Tl change [ Addition
NAML NAME
STRECT ADDRESS SIREET ADDRESS
cry- §1-2F ‘ Y-S 2P
Wit 7 Delete nie Jchage T Adddion
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-ST-2p CITY-5T- 2P

12. | hereby certig that the information supplisd with this filing does net qualify far the exemption stated in Section 1 12.07(31(1, Florida Statuses. | further certify that the information
e-mtrhthat my signature shall have the same legal effect as if made under oath, that | am an officer or director
'apant as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black t 1 i

oY " Jo (oS 1-14-05 (36)954-1360

indicated on

SIGNATURE:

is report or supplemental report is true an
of the corporation or the receiver or rustee empowered
changed, or on aWt with an addrass, y

7z

accy[a
o

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtrme Phond 4



