2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * - - _ Mar 05, 2007 08:00 A

DOCUMENT # P98000005868 Secretary Of State
1. Entity Nama
ZATA CLOTHES, CORP.
Principal Place of Business Mailing Address
2750 W 68TH ST. STE., 130 3815 E 4TH AVE
HIALEAH, FL 33016 HIALEAH, FL 33013
i PRI IMIERRRI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
65-0875685 Nat Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired | l§£a ;esqlﬂrdedd"onm
6. Name and Address of Current Ragisterod Agent 7. Name and Address of Now Reglsterad Agent

Name

ZATARAIN, JOSE A
3815 E 4TH AVE Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33013

City FL I Zip Ceda

8. The above 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 ragisteraed agent

SIGNATURE
Signature. typad ar printed name of registerad agenl and tlte it apphcable (NOTE' Registerad Agani signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Fllnancing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VD [ petets TME [ Change [ Addilion
NAME ZATARAIN, ADA NAME
STREETADDRESS | 6484 E 6 AVE STREET ADDRESS PO
s
o512 | HIALEAH, FL 33013 GiTY-51-21P .. HOORRORRSEM 3
Pt o [Tl 1 |
TILE PVD 0 betete TITLE FET T' - Z PO 'ET (TJhanﬁe‘M T Addition
NAME ZATARAIN, JOSE A NAME
STREETADDRESS | 6484 EAST 6TH AVE. STREET ADDRESS -
CITY-S1-21P HIALEAH, FL 33013 CITY-ST.21P
TITLE 7 alste TIILE [ Change [ Addilion
MAME HAME - - -
STREE! ADDRESS : STREET ADDRESS
CITY-81-21P CITY-87-21P
TME 1 Deleta TinLE [ Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-217 CY-SI-2P
e O petets TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TILE [ pelete TITE [ change [ Acdilion
NAME - . * NAME o
STREET ADDRESS STREET ADDAESS
CITY- ST 2IP CITY-ST-21P

12. | haraby certify that the information supplied with this filing.gces nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther cartify that the information
indicatéd on this report or supplamental report is true and gtcurate and that my signature shall have the same iegal eftect as if made under oath; that | am an cHicer or director

of the corporalion of the raceives asf to'executs this report as requirad by Chapter 607, Florda Statutes; and that my nama appears in Block 10 or Block 11 if
changsd, or on an attachme ssepvith AlCther like empowersd, /
: r Y
SIGNATURE Tose f. 2almeaind  x r4 27/ n  35.L3A03
B YPED OR FRlNTED NAME OF SIGNING OFFICER GR DIRECTOR Dayume Phone 4




