2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000079595 .

1. Enlity Name

ZORO PROPERTIES, INC

Principal Place of Business Mailing Address
804 EAST HENRY AVENUE 904 EAST HENRY AVENUE
TAMPA, FL 33604 TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

FILED
Mar 17, 2008 08:00 A
Secretary of State

ARG A A

03132008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied Far
59-3534518 Not Applicable
$8.75 Additional

8. Certificate of Status Desired | Fee Required

6. Namo and Address of Curront Reglstored Agent

MENICHINO, THOMAS
9804 EAST HENRY AVENUE
TAMPA, Fl. 33604

DO NOT WRITE
IN THIS SPACE

8. The above named erffity submits this statement for the purpose of changing its registered office of registered agent, or boih, In the State of Florida. | am familiar with, and accept
the obligations of regksterad agent.
1 — _ i3]
SIGNATURE — s HADE
__Sionsture Ty

printad name of registerad agent and tite f appcable (NOTE: Registerec Ageni signature requwred when rolnstating) DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be _ A e
- After May 1, 2008 Feo wilt be 3550.00 Trust Fund Contribution. O  AddedtoFees UW%%E%%?%EHIJ ‘ra 1935 010 150, 00

10, OFFICERS AND DIRECTORS |
TMeE P

NAME MENICHINO, THOMAS

SReET ADDRESS | 904 E HENRY AVE

CITY-s1-7P TAMPA, FL. 33684

TIFLE

NAME

STREET ADDRESS
CmY-S5-2P

TITLE

NAME

STAEET ADDRESS
CITY-§T-71P

TILE

NAME

STREET ADDRESS
CIY-5T-7P

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-29

DO NOT WRITE
IN THIS SPACE

changed, or on an Ms. with all other like empowered.
B
SIGNATURE: —— —

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

3[\3]0{

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone # ‘



