FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000031440 Secretary of State

1. Entity Name 03-14-2005 90120 038 ***150.00
ZOYA, INC.

Principal Place of Business Mailing Addrass

1007 NW. 50TH ST. 1001 N.W. 50TH ST. - 2YUELH

BAY W2 BAY W2 20046513
SUNRISE, FL 33357 SUNRISE, FL 33351

i — N OGO O A SR T
10001 W Solh st ool NW Soll, sk

S“&&\?""{}?Q gs‘%“f;l"p‘j\fj’jl 03112005  Chg-P CR2E034 (10/03)

City &'State _ City & State | 4. FEl Number Applied For
SOneise 4 L Sonrise FL 65-1090990 ot Applcatis
3295 =) Country '32"!93 =5 Country 8. Certificate of Status Desired [ g—zfq Adedtonal

. Name and Address of Current Reglsterad Agent — 7. Name and Address of New Registerad Agent =
N
BINNS, RENEE ™ zoya  Hayianfour
7550 N W 73RD TERRACE Stragt Addrass (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33321 0o :
\O0O\  NW Bofih b #WA
SO Se FL [2%% ¢,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

savature__ Y A HAS anPovR ZW\AO\,. 3MN-05%
Sigrature, typed of printed nivme of regisiarad agent and ttle i applicable. cmm_-w igneture soquitd whor reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Adked to Feea
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Detete TITLE [ change [ Acdition
NAME HAJANPOUR, ZOYA NAME
STREETADDRESS | 1001 N.W. 50 ST., #w.2 STREET ADDRESS
CHTY-ST-71P SUNRISE, FL. 33351 CIFY-ST-2P
me 7 Delet TME Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CIrY-51-2
™me ] Delee TME Ochange [ Addition
RAME NAME ——
STREET ADORESS |~ . STREET ADDRESS
CITY-ST-2P CiTY-51-2P
TE [ Dokt TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-ZP
TmE [ Deteze e [Jcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T- 2P
TME [ Detete Lt CIchange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CY-5T-2IF

12. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Forida Statutas. | further certify that the information
inditated on this report or supplamental report is true and accurate and that my sign | have tha same legal & as if made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to axecute this report as reeired by Thapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _22YA 3-l-05 U141 -4575
Dana Daytine Phone #




