FILED
" 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000032092 04-30-2007 90440 029 ***150.00
1. Entity Name
ZONNIA USA, INC.
Principal Place of Business Mailing Address ‘3 Uuvuwva v
2608 QAK PARK CIRCLE 2608 QAK PARK CIRCLE
DAVIE, FL 33328 DAVIE, FL 33328
TS TSV A AR
Suita, Apt. #, alc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3626985 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | ?i.;esqa\i?;;ﬂonal
6. Namae and Address of Currant Registerad Agant 7. Nama and Address of New Repgistered Agent
Name
DOS SANTOS, EDSONY
2608 OAK PARK CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328 :
City FL I Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
" iha obligations of registerad agant.

SIGNATURE
Signatura, typed or printed name of regisierac agent and title il applicable {NQTE: Registerad Agent signalure required when reinstating} DATE
FILE NOWH!I FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Delete TILE O change [ Addition
NAME DOS SANTOS, EDSON V NAME
STREET ADDRESS | 2608 OAK PARK CIRCLE STREET ADDRESS
STy -ST-21P DAVIE, FL 33328 CITY-ST-ZiP
TITLE SvD O oefete TMLE [ Change [ Addition
NAME DOS SANTOS, MELISSA L NAME
STREET ADDRESS | 2608 QAK PARK CIRCLE STREET ADDRESS
CITY-ST-71P DAVIE, FL 33328 CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
g [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP CITY-5T-2P
TITLE 3 Detete TILE [ Change  [J Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TITLE O celete TILE {T1chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, L hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal affect as it made under cath; that | am an officer or director
ol the carpqration or the recaiver or trustag empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orw an attachment with_gn address, witg all e empowsared.
SIGNATURE: 2/%/4 0‘{/«2_506/0}

"STBNATURE AND 1'7;56 OR PRINTED NAMEBF SIGNING DFFICER OR DIRECTOR

Daylime Phona #




