2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # S02197

1. Entity Name
ZARABANDA PRODUCTION, INC,

04-17-2006 90361 011 ***150.00

Malling Address

2742 BISCAYNE BLVD
MIAMI, FL 33137 S

Principal Place of Business

4400 [SLAND RD
BAY POINT, FL 33137 US

2. Principal Place of Business 3. Mailing Address

RO R T

Suite, Apt. 8. etc. Sulte. Apt. 4, etc. 04102006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
65-0225527 Not Applicable

Zip - — — = |7 Cauntry Zip Country - 5. Certificate of Status Desired TR = —-$8.75. Acditional

Feo'Raquired~~.

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

TN Cvasao

COSME J. DE LA TORRIENTE P.A.
155 SW 25 RD

Street Address (P.O. Box Number is Not
0

eptabletm é_

8 O

MIAMS, FL 33129

City

YA L G

FL | B%9%R =~

ement for the puspose of changing its registe)
LY

SIGNATURE

office or registered agent. or both, in the State of

oricda. | apn famniliar with, and accept

Signature, typea or prited name of regaiersd agent Bng fite it appicase i

wHelsioned Agent signaturs required when reinstating)

'DATE

f( 12/00

8. Election Campaign Financing

FILE NOW'!! FEE IS $150.00 u
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TiLE DP O3 Detere e O Change [ Addition
RAME CHIRINO, WILFREDO RAME

STREET ADDRESS | 4400 ISLAND RD STREET ADDRESS

CITY-ST- 2P BAY POINT, FL 33137 CITY-5T-2iP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P ¢ITY-$1-2P

e 0O pelete TLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-7P

e O pelere iLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP Y- $T-2P

TITLE 3 Delete TTLE O Change [ Addilion
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T-2P

TILE O petete TLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADIRESS

CITY-ST- 2P CITv-83-2P

12. | hereby cerlify that the mformation supplied with
indicated on this report or s i
of the carporation or the receiver or
changed, or on an attachmeant wit

SIGNATURE:

te this regort as requir
empowerbd.

to exe:
ther lik

) 1 inc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal effect 7ade under oath; that | am an ofticer or director

ter 607, Florida Statutes; ang thas

a

name appears in Block 10 or Block 11 i

D¢

SIGMATURE AND TYPET ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Caylime Phone #

i

==



