2006 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # P99000106420 ‘ FILED
1. Entity Name
ZULUETA CORP. .
06 SEP 25 PH 3 57
Principal Place of Business Mailing Address i :
6327 SW. 11TH STREET 6327 SW. 11TH STREET FRLL A
MIAMI, FL 33144 ) MIAMI, FL 33144
S v AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09152006 Chg-P CR2E034 (11/05) -
City & State City & State 4. FEI Number Applied For
65-0966729 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ?Se'gg‘tﬁfeﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZULUETA, RAFAEL S / WEdEL DetlereTh

6327 SW. 11TH STREET Street Adgress {P,C. Box Number igN ept A
Y AL SN M-CY i ke A =i

MIAMI, FL 33144

™ WesT A 447 FL | 2570

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 tamiliar with, and accept

the obligations of reg:steredjz M .
7 22/

SIGNATURE / {rfi g9 [o’4
I’ DATE

Signature, ryfed o nnn name ol registered a d ttle if applicable. (NOTE: Registered Agent signature required when reinstating)
T / — : - ~
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s, 607.193(2)b), F.S., the
Due by September 15, 2006 Trust Fund Cantribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE FD O Delete TILE a Cnange [ Addition
NAME ZULUETA, RAFAEL S HAME
STREET ADCRESS | 6327 S.W. 11TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-21P
TITLE O pelete TILE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e 1 Delete TILE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 Z& CITY-ST-ZIP
TITLE 1 Deleta TITLE I Change [ Addition
MAME - ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [T Delete TIme T change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this fl|lﬂc? does not qualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: AL o9 / 2 1/

SIGN?J'URE A INTHJ'?ME OF EIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

e




