FILED
2005 FOR PROFIT CORPORATION Apr 235, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000072894 04-25-2005 90212 043 ***150.00

1. Entity Name

ROSENDO ZULUAGA, INC.

Principal Piace of Busingss Mailing Address . : &UU Li ‘«,- { U 6

9955 NW SE TER. 9955 NW SE TER.

MIAMI, FL 33178 ] MIAMI, FL 33178

g T VR AL
Suite, Apt, #, elc. Suita, Ap1. #, etc. 01132005 Chg-P CR2E034 (10/03)
City & State 3 —— City & State 4. FEl Number Applied For
Miadem, L, 65-0857910 Not Appiicabia

-5?_Zjip\ 1 g o l(;(;u ‘nstryQ de Country 5. Certificata of Status Desired ] ggs‘;‘;?q;;‘ﬂu‘ma'

<o «——6.-Name and Address of Current Registered Agent- ——— — "~ = 7" Name and Address of New Registered Agent )

, R Name .

ZULUAGA, ROSENDO
8988 MM SE TER. - W e ‘ I \ StreglAddress (P.O. Box Numberis Not Acceptable)
MIAMI, FL 33178 2 toeos S S N W ST e
oo - .
; ) City . Zig Coo
. ham, FL ’ 2A€

8. The above namegfentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations gf regjstered agent.

SIGNATURE
Siggedturs, typed o printed name of registered agent and e il apphicable. (NOTE: Registered AGENt SNature reqused when /einstalng) DATE

i »-FII.E NOWH .FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste TILE . N Change  [] Addition
NAME ZULUAGA, ROSENDO NAME ol '
SIREET ADCRESS | 9955 NW SE TER. sweerovess | 1195 RN W S
oTv-sze | MIAMI, FL 33178 . CY-§1-2¢ My =), 25V
TME O Deete TME - Dichange [ Adeilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P ] GITY-$T-2P
TILE - [ pelete HIILE Cl¢hange [ Addition

Ml - — R - - - T T T -

STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2IP
TLE . ’ [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§1-2p CITY-5T-2P
TILE 0 velete TILE ‘ [JChange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TILE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CITY-57-2IP

12, | hereby certify that the information supplied with this fiing does not guality for the exemption stated in Section 1 19.07?3)0). Florida Statutes. ! further cartity that the information
indicated on 1his report or supplernental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attagkment with an addrass, wilh all other like empowered, :

SIGNATUR %/@@/ - »/ Ol 1§~ O

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




