ANNUAL REPORT -, r 19,2006 08:00 AM
DOCUMENT # P97000068423 ze2 Secretary of State

1. Emiily Name

2006 FOR PROFIT CORPORATION | AJ FILED
|
ZARAGOZA, INC. - :
|

Principal Place of Business Mailing Address ¢
255 SOUTH ORANGE AVENUE 255 SOUTH ORANGE AVENUE ;
SUITE 1700 SYITE 1700 e
ORLANDG, FL 32801 ORLANDO, FL 37801 !

1

01302006 Ho Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE = = FppEa T

50-3489035 Mot Applicatye
- ) . $5.75 Addiianal
5, Cenificale oEES\atus Desired O Fee Requirad

. Nams and Address of Current Registered Agent

ROSS, THOMAS T ' ;. \

éss sougg ORANGE AVENUE ' DO NOT WRITE
UITE 1 ;

ORLANI;O, FL 32801 ; IN T_H (S SPAC E

!
i
8. Tha shove ramed eaiity submils this stalament far the purpade of changing ils registered office or registered agen, or beth, in the State of Fiorida. Tam fammifar with, and accept
the abiligations of registsred agent. .

1S
'

SIGMATURE : :
ggnaturg, lyped o prnfed e of segstered agend and ite H applicatie {NOTE Hegsierad Agent signanure {anulr!d when remsating) i N . DATE
: i
9. Election Campalgn Financing | $5.00 may pe I
Aﬂafl h‘isy':?%%ﬁl:!fsel:‘if;bsg 'ggm,.oo Trust Fund Contribution. O é Added to Fees {
10. OFFICERS AHD DIFECTORS ]
TIRLE vsD
NAME AUFSEESSER, ERNST a
STREET ROORESS | 20 CH COLLADO ENE o S
- 5t-ap SWITZERLAND HenTme A UFa 18347
- ' 0502/ 05 -30035-002 151,00
TNE D0
HAME KURZ, PETER

SWELTARDRESS ¢ 35 CH DE LA SEYMAZ CH 1253 VANDECQUVRES
Give-ST-ae SWITZERLAND,

b

TmE 3]
HANE WEBER, JEAN-PIERRE

mﬁu::ﬁs g&;g?;gf:gSSE 13 CH 4054 BASEL DO NOT WRITE
:ﬁT;EE ;gSS. THOMAS T ’ IN TH'S SPACE

STREET ADORESS § 255 SOUTH ORANGE AVENUE
CiTe-5T-217 ORLANDQ, FL 328071

TFLE v
HEME SAATHOFF, DWICHT D '
STREET ADDAESS | 255 5. ORANGE AVE. ' '

crv-s-o¢ | ORLANDO, FL 32807 . o

TME

HAME

SIREET ADDRESS

CITY-ST- 2P

12. I hereby certily that the Intarmation s«sgﬁ
indigated on this repont or supplem’g? (¢

of the corporation or the receiver Q\ﬁrus
changed, or on an attachment wilhr

SIGNATURE:

with s fiing doas not qually for the exemptions conlained in Chapter 119, Fﬁ'pﬁda Siefuies. § further certify that the Informalion
rtis trua and accurata and that my signature shall have tie seme legal effect as If made under oath; 1hat | am an officer or direcior
empowsred 1o execula this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 114

dgress, with il olher ke empowsred, % ]
!
:“ / I ’ [0

Phone #

JIGRATURE AND TYPED Dﬁmzn HAME OF SIGNING OFFICER ON DIRECTOR
o




