FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V54386 04-30-2007 90855 006 ***150.00
1. Entity Name
EL ZARAPE, INC.
Principal Place of Business Mailing Address q U U 3 d ‘J Gl
10202 SABAL THREE DR 10202 SABAL THREE DR '
APT #203 APT #203 : B
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US o ‘-
o e P e s IR ARG WO T
1202 S 2ond St 1200 S 22nd S

Suite, Apt. #, etc. Suite, Apl. #, etc. 04242007 Chg-P CR2EO34 (12/06)

City & State City & State 4, FEI Number Applied For

TONOO L ~ O\JQ I t\, 598-3112218 Not Apglicable

- 1 . .
Zl_pﬁ’) e OS Country Zip —33603 Country 5. Certificate of Status Desired O Eeae'ggﬁ?‘:"mna!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e Nos Mo o
VASQUEZ, ANTONIO Qe PNoN
10202 SABAL THREE DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT #203
RIVERVIEW, FL 33569 NOYL & 2300 &
Ci Zip Cod
" Tompo FL | °$% ¢ oc

8. The above named entily submits this staterment for the purpose of changing its registered office or regislereé ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.
o -
SIGNATURE %M W Qtr\‘\omo QOS‘:\UC" Q“Eél_ﬁl’\* H\ 95\‘]

Signature, typed or printed name of reggfired aqer;ﬂm tlle W} applicable. (NOTE: Regwﬂereu Agent signature required when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einar‘»cing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Deicte TITLE [ Change [ Addition
NAME VASQUEZ, ANTCNIQ NAME
STREET ADDRESS | 1202 S 22ND ST STREET ADDRESS
CITy-87-21P TAMPA, FL 33605 Chy.-ST-2IF
TMLE O veete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.85-2IP
TITE 3 Delete THLE [ Crange 3 Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE [ pelere TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2IF CITY-8T-2IP
TITLE ] pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-2IP CiTY-SI-2IP
TITLE 3 Detee TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue 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 rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, W!her like empowered.
SIGNATURE: % Bonio Nos ooz ‘-I\D'ﬂ‘) L3- 241 -24F

SIGNATURE AND TYPED OA PHINTEﬁNAW S{GNING OFFICER OR DRECTOR Dati Daytme Prone #




