FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000041258 ecretary of State
1. Entity Name 04-28-2005 90157 027 ***150.00
ZOLLA M, INC.

Principal Place of Business Mailing Address

FALLANDALE,FL 33009 HALLANDALE L 23008 14002928

Sute. Aptf.ete. L {7 Sulte. Apt #.otc. Lf )47 03172005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For
65-1103005 Not Applicable
Zie Country e Country 5, Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name

MASKET, ZOLLA
200 LESLIE DR., #406 Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL [ Zip Code

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

SIGNATURE
Sipnatxs, lypad of piniad Name of Iegisietag 200N a0A T8 d £DORCAD. (NOTE: Reguier6d Agent SGNAIYE reqLated wheh [enstatng) DATE
9. Electicn Campaign Financing $5.00 May Be
FILE NOW!l! FEE IS $150.00 - ¥
After May 1, 2005 Foo wifl be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete MeE [ Change {3 Addition
NAME MASKET, ZOLLA NAME
SIREET ADDRESS | 200 LESLIE DR # 406 STREET ADDRESS
CITY-ST-2P HALLANDALE, FL 33009 GITY-51-2P
VITLE {J elete TALE C1cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-S7- 2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P ciTY-SF-2P
TME (3 Deletz TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-S1-2IP CITY-§T-2IP
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-2P
TALE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP tIrY-ST-21P

12. | hereby certinlz_that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further ceify 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

) -
SIGNATURE: //ﬁ,&lﬂ, M Z%iﬂ /77/9—§/(y{ é/ o~ 75/ 5V 7]

SIGNATURE AND TYPED OR PRINTED NAME OF v Daytrme Phone #




