FILED

Feb 22,2006 8:00 am
2006 "°§.!.’..'}8£LTR°E%%’§%"“'°" Secretary of State

I ke e sk
DOCUMENT # P04000152664 02-22-2006 90009 021 150.00
1. Entity Name
STANZA INC.
Principal Place of Business Mailing Address
4750 HAVERWOOD LANE, 2101 4750 HAVERWOOD LANE, 2107
DALLAS, TX 75287 DALLAS, TX 75287 -

BTG Fogt Lo | 4525 F TR R

0t L gns

Suite, Apt. #, efc. Suite, Apt. #, etc. 370 02082006  Chg-P CR2E034 (11/05)

Seute 320 Scufor

City& Stat Ci(& Siatg L A FEINumber &~ j LG AL Y| |Applied For. )
- bquoa* , TR Bqﬂw X APPLIED FOR 57 Not Applicable

Zip Country Zi Couptr " 5 $8.75 Additional
'752 % u g A 4%5 Q—L(‘% J§ / 5. Cenificate of Status Desired W Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KARLA, SONIA
1234 SOUTH PINE RIDGE CIR. Street Address (P.Q, Box Number is Not Acceptable}
SANFORD, FL 32773
City : i Zip Code
. . .- FL!

8. The above named entity
the obligations of regist

its this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

i 2/157/06"
1o

SIGNATURE I _ _ )

o e em e Sonanse. typed of proted name of regrsted agent and e if apploabie. «— -~ (MOTE: Regawded AQON SOnahue reGured when tavstatg) * * = — 7 7

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May Be

After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Delete LE [ Change £ Addition
NAME KALRA, SONIA NAME
STREETADDRESS | 1234 SOUTH PINE RIDGE CIR. STREET ADDRESS
CITY-ST-ZP SANFORD, FL 32773 CiY-§1-2F
TILE .1 Detete TITLE [CJ Change ] Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
cay.st-2e | . . - _§ cmvesime | - . [,
TMLE ] Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2p Ciy-S1- 2
TILE {1 Detete TTLE " [ Change [ Acdition
NAME NAME ;
STREET ADORESS STREET ADDAESS
CITY-S1-2P ChIY-$1-2P B
TITLE {1 petete TMLE [ Change [ Addition
SRETADDRESS | Y vt PR o P e e STREET ADDRESS A .
Cuy-s1-zf | -« - - .- A .. - s - e e s
MIE: e fom-em oo’ - o ==~ lpetete = | e ----=-— - - 7T TTT [TChange [ Addition
NAME MAME .
SREFADDRESS |« v ., . STREET ADDHESS .
CITY-ST-2P - t e o onv-st-z¢ . | .. LT L

12. | hereby certify that the information supghgd with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenjél rdport is true 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 corporation of the receiver or tflisteg empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh agdress, with all other like empowered.

sionatuRe: o Yo lie alijes. (40 {74-0571




