2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $95703 Jan 27,2005 08:00 AM
* Enty Name Secretary of State
ZAFOZ CORPORATICN
Frincipal Place of Business , 7,77 - N Maj?'lg Address o N
3678 CORAL WAY 3678 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145

Suite, Apt #, etc. S Suita, Apt, #, efc, ) 1st MOORE CR2E034 (10/04)

City & Staie o o City & State T 4, FE! Number Applied For

65-0356385 Not Applicable
Zio Cautitry Zip Ceuntry 5. Certificate of Status Desired I $8.75 aaditionat
Fee Required
6. Name and Addrsss - of Current Fegislered Agent 7. Name and Address of New Registared Agent
T T B Name )

gg&g?‘w’zﬁ‘gﬁﬁ - Strest Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33176

City F L Zip Uode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, er bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agant.

SIGNATURE - — st —— . - - -
Sgratuen, lpsd o priated name o registared agent end tils T applicable {NDTE Ragstered Agenl Signature requied whan rsinclaling) DATE

FILE NOWY!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Flonda Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, []  Added to Feas

10. ] OFFICEFIS FND BIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PTSD O betete ~ TiLE O] change [ Addition
NAME ZULETA, FABIO E NAME 0 409

STREET ADDRESS | 3678 CORAL WAY o STREETADDRESS 13 .»"%R%lg“éggsj.'m 9 150.00
CTy-ST- 2P MIAMI FL 33145 ciry-si- &

e  Ooeste o ) Tl Change  [J Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

GITY- ST-2IP Y -ST- 2P

THLE - 1 Delete ] IR ) [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTy-S7-oF - CIIY-§1.2IP

T o O Dalets iE [T change [ 3 Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CirY-ST-2P Y -ST. )P

WLE T - O Delete e ) ) [ Change  [3 Addition
NANE NAME

SIRLET ADDRESS STREET ADDRESS

CiY-ST-20P LY -51-2P

TiLL o o Dntrlelrete" e o ) [ Change ] Addition
NAME NEME

STREET ADORESS SIREET ADRESS

Ty T3P Ty §1- 2P

12. | hereby certify that the informatigp 3 dees not qualify for the exemption staled in Section 119 O7(3){1), Florida Siatutes. t further certify that the information
indicatad on this report or [ 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 corperation or the (Bcelvg-or Tihgife-smbowered to execute Pyl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachXEHT wilh-arf address, W

( O/ Fafm O BoyiudI o017

. LA
A
et 1YPEDYQR PRINFEDNAME OF SIGNING OFFICER OR DIRECTOR Cate” Oavtang Phone £




