FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

_~ ANNUAL REPORT Secretary of State
DOCUMENT # P99000107686 AL 035-01-2006 90291 049 ***150.00

1. Entity Name

VARGAS & ZION, P.A,

Principal Place of Business Mailing Actdress 4 U Jiuias
4006-HOHWOSD-BEYD--SHTF675°% 200 SE 15TH ROAD, 10-B
MIAMI, FL 33129

£ 185+ Pood ¥ 10-B

RS S5 AT LA

03232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rop. AopleaFor

65-0981137 Not Applicable

$8.75 Additional

5. Certificate of Status Desired 0O Fee Raquired

6. Name and Address of Current Registerad Agant

ZION, FRAN E ESQ . DO NOT WRITE

HORROeB s IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed of prnted name of regislered agent and litla il applhicable. (NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS

TMLE PSTD . 200'36 Is’ﬂmzﬂ V(DB
RAE ZION, FRAN E H =,
STAEET ADDRESS mmmm—em 25124

CITY-ST-ZIP HOLLONOOD, R—330P4

TLE VD 990 1S (ot Pie
NAME VARGAS, PRISCILLA S!ﬁ’;am‘,
STREET ADORESS _-)l.')‘a

CHY-ST-TP MOt WO F—33624

TILE
NAME

ik DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-2p

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. I hereby certify that the informalion supplied with,
indicated on this report or supplemental repo
of the corporation or the recaiver or trustee efnp
changed, or on an attachmant with an address, wj

g s no§ qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certily that the intormation
curatefand that my signature shall have the same legal ellect as it made under oath; that | am an officer or director
o axacutghhis reporl as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11

er likgdmpowered.
T 2ion | fres ‘1\24\47

SIGNATURE ANG TYPED n7ﬁ=mn D NAME OF suTJlNT ©FFICER OR DIRECTOR Data 1 Daytine Phona #

SIGNATURE:

' v




