2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2006 08:00 AM

DOCUMENT # V54386

1. Entity Mame

EL ZARAPE, INC.

Secretary of State

Principal Place of Business Kaling Adtdress
10202 SABAL THREL DR 10202 SABAL THREE OR
APT #203 APT #2003

RIVERVIEW. FL 33969 US RIVERVIEW, F. 33568 US

DO NOT WRITE IN THIS SPACE

(ATER RO AR AR

01162006 Ng Chyg-P CR2E034 {11/05)
T e
4. FEI Nurmber Appiied For
59-3112218 Mot Applicable
" $8.75 adduonat
5. Certificate of Stetus Oasired 0 Pes Roquitod

—

8. Name and Address of Current Registarad Agent

VASQUEZ, ANTONIQ .
10202 SABAL THREE DRIVE
APT #203

RIVERVIEW, FL 33589

DO NOT WRITE
iN THIS SPACE

ihe obligations of registared agent.

SIGNATURE

8. The above named onlity submits this statement for the purpose of changing s tegistered office or registered agert, or both, in the State of Flarida 1 am lamiliar with, and accept

Slgaatura, lypeg or gtirtag nerme of 1egistered apont and 1 4 spcicable

(NOTE: Ragisterad Agant signatue toied whan salratatingl DATE

-

9. Elgctign Campaign Financing

FILE NOWII FEE (3 $150.00 Trust Fund Centributfon.

After May 1, 2006 Fee will be $550.00

$5.00 May Ba
Added ta Feas

10. QFEICERS ANC DIRECTORS j I
ME 2

NAME VASQUEZ, ANTONID

STAEET APDRESS | 1202 § 22N0 57

LiTY-87-217 TAMPA, FL 33603

JTEE

NAME

STHELT AUDRESS
GiTy-SI-24p

THLE

NAME

STREEY ADCRESS
CIFY-51-2¢

e

NAME

SFREET ADDRESS
CITy-31-2IP

TTLE

NAME

STREET AUDRESS
Ciry-8T-21p

TINE

NAME

STREET ADDRESS
Cy-51-2°

LS 9E05S

34/ 1/06-30035-021 150,00

DO NOT WRITE
IN THIS SPACE

e liks empowgred

changed. or an an altachmant wilh an address, witlsB(i o
-

12. [ hareby cedify that the information supplied with this fiing does not quality for e gxemplions conlained In Chapler 118, Florida Statutes. 1 turther cartify that the information
ndicated on this report or supplementat report is rue and acourate and that my signature shall have the same lega! effect as if made under oath, that | am an olftger o directar
of lne corgoration of the receiver of rusiee empowergs 1o exacuts IS repart as required by Ghapter 607, Fiorda Slatvies; and that my name apoears in Block 10 0r Black 111

SIGNATURE: l  Z.

REARD TYPED PRINTED NAME 4 HRECTOR

e Dwytima Phana ¥

ﬁﬁ' wwrd




