FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000067843 07-25-2005 90105 020 ***550.00

1. Entity Name
CALZUR INTERNATIONAL CORP.

Principal Pface of Business Mailing Address
54711 NW 74TH AVENUE 54171 NW 74TH AVENUE
MiAMI, FL 33166 MIAMI, FL 33166
T s IO A T
‘o850 NW R ST /0850 MAN X/ ST
S S“f;‘%"' ste. 07072005  Chg-P CR2E034 (10/03)
City & State City & State R 4. FEI Number Appried For
A 2 A2ty Fc Y - Il 65-1120380 Not Applicable
Zip Country Zip Country " . iti
53/72 DADE 39/727 DADE 5. Certificate of Status Desired [ Eeae'gif::‘;"mm
"6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
' Narma
CALDERON, FERNANDO T
54191 NW 74TH AVENUE traet regs (P.O. Box Number is Not Acgeptable)
MIAMI, FL 33166 joBES NV R ST, - SrE o0
City Zip Code
lindd FL | 555 7.2

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, dnd accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or priniad name of registored agent and litle il applicable, (NOTE: Regisierad Agent signature required when reinstating) PATE
FILE NOWI!I FEE IS $550.00 9. Elsction Campaign Financing £5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O - Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] ) Delete THILE ﬂ\cnange (] Agddition
HAME CALDERON, FERNANDO NAME
STREET ADDRESS | 5411 NV 74TH AVENUE STREET ADDRESS iS50 v 2/ ST STE /oo
CITY-3T-2P MIAMI, FL 33166 CITY-$T-2P Hr s B At A 33/7,,?
TILE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CITY-ST-21p
TmEe ] Delete TITLE [ Change [ Addition
HAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIMLE O Delete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrFY-5T-2P
TmLE O pesete TMLE [ change [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CITy-ST-2IP
TILE [ Delete TITLE 3 Change [ Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true 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 trustee empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all dther like empowered.
09 /b1/0S

SIGNATURE: :
ED 0OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Dpytime Phone #

SIGNATURE AND




