FILED
Aug 10, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 08-10-2007 90047 025 ***150.00
DOCUMENT # P97000093509 :

1. Entity Name
ERNESTC ZUAZQ INTERNATIONAL, INC.

Principal Ptace of Business Mailing Address 6 0 0 5 4 5 2 B

3671 SW 20TH ST 3671 SW 20TH ST
MIAMI, FL 33145 MIAMI, FL 33145 ‘

Suite, Apt. ¥, slc. Suite, Apt. #, etc. 07242007 Chg-P CRZE034 (12/06)

City & State City & State 4. FE) Number Applied For

65-0814612 Not Applicable
Zip Couniry &p Country 5. Caertilicate ot Status Desired 4 $8'75 Additional
Fea Requirad
§. Name and Addrass of Current Registerod Agent 7. Name and Address of Noew Registered Agent

Narme
ZUAZO, ERNESTO

3671 SW20 ST Street Addrass (P.O. Box Numbar is Not Acceplable)

MIAMI, FL 33145

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accapt
" the obligations of registered agent.

SIGNATURE
Signaturg, typad or prirted rame ol registered agent and ufle i apphcable. {NOTE: Registered Agent sigrajurs requirad when rewstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Duo by Soptember 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Addition
NAME ZUAZO, ERNESTO NAME
STREET ADDRESS | 3671 SW 20TH ST STREET ADDRESS
CITY-5T-21P MiaMi, FL 33145 e B CITY-ST-2IP
TITLE VSD [ pelste TITLE 1 Change [ Aduition
NAME ZUAZO, MILAGRO M NAME
STREET ADDRESS | 3671 SW 20TH ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2i0
TITLE [ Delete TITLE O Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IP
TITLE 1 Delete TLE I Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CiTY-S7-2P
TITLE O pelete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-ST.ZiP

12. | hereby certify Ihat the information supplied with this lilin(? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the intormation
indicated on this report or supplemental repert is true accurate and that my signatura shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampoweredl to 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, wi er like ermpowered.

] § \ ¥ Jo

SIGNATURE: T

SIGNATURE AND TYPED OR PRiNYEB\NAME OF 31GNING OFFICER OR DIRECTOR Date I / Daylime Phore #




