FILED
.”"2606 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P02000032092 04-17-2006 90353 037 ***150.00
1. Entity Name
ZONNIA USA, INC.
Principat Place of Business Mailing Address ' ' q Jyuyouw= -~
2608 OAK PARK CIRCLE 2608 OAK PARK CIRCLE ‘ ‘
DAVIE, FL 33328 DAVIE, FL 33328
T S IR RTAMTIOR OO
Suite, Apt, #, elc. Suite, Apt. #, etc. 04062006 Chg-P CRZE034 (11/05)
City & Slate City & State 4. FEI Number Appliad For
04-3626285 Nait Applicable
Zip Country J Zip Country 5. Certificate of Status Desired O Ei ;Sql‘f‘ig:éﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
DOS SANTOS, EDSON V -
2608 OAK PARK CIRCLE Street Address (P.O. Box Number is Not Acceplable)
DAVIE, FL 33328
City FL | Zip Code

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

SIGNATURE
Signature, lyped o printed name of registered agent and title it applicable, {NOTE: Registered Agent signature regquired when reingtating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD [ pelete TITLE [J Ghange  [] Addition
NAME DOS SANTOS, EDSON V NAME
STREET ADDRESS | 2608 OAK PARK CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-ST-21P
TITLE SVD [ pelete TITLE [ Change [ Adsilion
NAME DOS SANTOS, MELISSA L NAME
STREET ADDRESS | 2608 OAK PARK CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-5T-21P
THLE O Deleie TIILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TIME [ Delete TLE (O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§1-2IP CITY -$T-71P
TITLE 1 Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation pr the receiver or trustee 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 on an%t/achmenl with an address, with all ctheplika empowered

Cotrn il

SIGNATURE AND TYFdﬁyPRINTED NAME OF_SWNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




