2607 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # P98000072894 Secretary of State

1. Entity Name

ROSENDO ZULUAGA, INC.

Principal Place of Business Mailing Address

9955 NW 51 TER. 9955 NW 51 TER.

MIAMI, FL 33178 MIAMI, FL 33178

T T e [ T L LH TR
Sulle. Apl #, et Sule. Apl ¥, elc. 01242007  Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0857910 Not Applicable

Zip Couniry Ze Country §. Certificate of Status Desired M Ei‘;ia:’:;ﬁo"m

6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
ZULUAGA, ROSENDO

8955 NW 51 TER. Street Address (P.C. Box Number is Not Accaptabla)

MIAMI, FL 33178

Cily FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office or ragistered agent, or both, in the Staig of Florida. | am lamiliar wilh, ang accept
the obiigations of registered agent.

SIGNATURE
Signature. tyoed or printed nama af registerar! agant and nile 1! apphcable (NQTE: Regisiered Agenl signature required when reinstating) DATE
: : L0071 9957
FILE NOW!!! FEE IS $150.00 9. Electicn Campa.gn ﬁnancmg $5'00 May Ba q .‘ -;!L L i ig:”:}_ '
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees I.] .r"I:ll D f‘BD tl = 1 ll:ia ?5
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Celete TITE [ Change [ Adduion
NAME ZULUAGA, ROSENDO NAME
STREET ADDRESS | 9955 NE 51 TERRACE STREET ADDAESS
CIPY-S1-2IF MIAMI, FL 33178 CIY-S1-2IP
THLE [ petere 1TLE (O Change ] Adddion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CIfY-ST-2IP Cny-S81-zIp
HILE 7 Delete TITiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-51-2P
TiiLE [ petete IE [ Change [ Acditicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-Si-2IP
1ILE 7 Beiee TILE [ Change [ Admitan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CIfY-S1-2iP
TiLE O petete TiTLE (I Change [ Addition
RAME NAME
STREET ADORESS STREFT ADDRESS
CiTY-ST1-ZIP CITY-81-2IP

12. | heraby certify thal the information supplied with this filin é; does not qualify for the exemptions contained v Chanter 119, Floniga Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signaiurg shall have the same legal sifect as if made under oath: that + m an officer or director
of Ine corporawon or tha receiver or irusleg empowared 10 executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an altachment with an address, with all other ljse empowered.

NATURE AND TYPED OK PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date \.Dayima Pnora &

SIGNATURE:




