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

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000032092 04-25-2005 90316 043 ***150.00

1. Entity Name

ZONNIA USA, INC.

Principal Place of Business Mailing Address

2608 OAK PARK CIRCLE 2608 0AK PARK CIRCLE S 5 0 04 4 1 s 8

DAVIE, FL 33328 DAVIE, FL 33328

T s ARt R0 A TR
Suite, Apt. #, slc. Suite, Apt, #, elc. 04152005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4. FEI Number Applied Far

‘ 04-3626985 Not Applicablls

Zip Country Zie Country 5. Carlificate of Status Dasired [ gi-;’iﬁ:ﬂ““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name_ -

-

DOS SANTOS; EDSON V
2608 DAK PARK CIRCLE Strest Address {P.O. Box Number is Not Acceptable)

DAVIE, FL 33328

e e i
—_— - - —— - —————

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

(=

SIGNATURE.
Signature, typed or printed name of regislered agent and title i applicable. (NOTE: Registerad Agent signales raguired when reirtating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing 0 $5.00 May Be _ e ,‘.J“,i‘ . » .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees Lrlewyy ety ol -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD T pelete TILE [J Change ] Addition
NAME DOS SANTOS, EDSON V NAME )
STREET ADDRESS | 2608 OAK PARK CIRCLE STREET ADDRESS ) -
CITY-ST-2P DAVIE; FL 33328 CITY-ST-2IP '
TRLE SvD ] palate ME [J Change [ Acdition
NAME DOS SANTOS, MELISSA L NAME
SYREET ADDRESS | 2608 OAK PARK CIRCLE STREET ADDRESS
CITY-Si-2IP DAVIE, FL 33328 CIry-St-21P
me . (7 Delete TME [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST2P | csr o - . - - oo oo foaystare- f - - < L e m e e e e =
TILE . 7 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CHTY-ST-2IP
TME 7 Delete TME O change  [J Addition
NAME HAME
STREET ADDAESS ’ ' STREET ADDRESS ) it
CITY-57-21P CiTY-ST-0P .
e . O Detete TME [ change [ Aoditin
NAME NAME
STREET ADDRESS STREET ADDRESS . e
CITY-§T-2P - CITY-5T-2IP s R AR S S S

12. | heraby certify that the information supplied with this kiling does not qualify for the exemption statad in Saction 112.07(3)({i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that i am an officer or direclor
of tha corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or oTtachment with an,address, with all other like empowered.
SIGNATURE:

S 72 PN QDS«\A V. 903 Sefas Y \‘%‘03'

MAME OF SIGNING OFFICER OR DIRECTOR " Chis

- —— . e pr——— . — — Al et 4 ep——— — | —



