.~ “2006 FOR PROFIT CORPORATION |

AMENDED ANNUAL REPORT e
DOCUMENT # P97000066542 FHED
ZORBA MARKETING, INC. 06 AUG -7 piy s g L

1. Entity Name
i ECRETARY OF sare

Principal Place of Business Mailing Address “’U‘LAHASSEE: FLOP’ )
13007 PORT SAID RCAD 4451 NW 16TH STK109 : < tDA
BAY #18 FT LAUDERDALE, FL 33313

OPA LOCKA, FL 33054 US

ite, Apt. #, . ite, Apt. #, etc.
Sulte, Apt. #, etc Suile, Apt. #, etc 07262006  Chg-P CR2E034 (11/05)
City & State City & Siate 4, FElI Number Applied For
65-0780911 Not Applicable
Zi Couni Zi Count .
ip niry 9 ounity 5. Certificate of Status Desired m $8.75 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

GHOGHOS, JOAQUIN A
4451 NW 16 ST. K 100 Streetl Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33313

City FLJ Zip Codo

B. The abave 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 o printed name of ragistéred agent and Lt if gpplickble, (NOTE. Regisieren Agent signaiuie required when reinstaingh DATE
. 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Addedto Fees . N
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ] ] pelete TTLE DFmcsl, [ change i Addition
HAME GHOGHOS, JOAQUIN A HAME VERONICHA N, GHOGHOS
SIREET ADDRESS | 4451 NW 16TH ST K109 STREET ADDRESS AT
7 by . PLANTATL fL. 3332
omv.s1-zp | FT LAUDERDALE, FL 33313 ev-gr-2p 47 Nw Q3 Whf . PLA ON, T 4
me O pelere TITLE [J Change [ Additien
NAME NAME _
D T S T
STREET ADDRESS STREET ADDRESS o !'—:‘ ﬁ‘é ! = 1b ._:I!;ﬁ_'_ 11z
CITY-§T-7P CITY-§3-21P A A0 000 w70, 00
TITLE ] Detete TIMLE [ Change (] Addition
HAWE i T NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-8T-2P
TLE : [} Detere TITLE [Jcrange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP oITY-$T-20P
TITLE ] Defete TME [Ychange [ Additice
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIY-51-TP
TITLE O Delete TINE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-1P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify ihat 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered Jo execute this report 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, witlr ajbother like smpowersd.

Jec708 28-0h-06 954-437-3/53

RE AND TYPED Ey@;ﬁso NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prona #

SIGNATURE:

7]~ ,é/o




