FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000032092 02-26-2008 90002 048 ***150.00
1. Enlity Name
ZONNIA USA, INC.
Principal Place of Business Mailing Address ’
2608 OAK PARK CIRCLE 2608 OAK PARK CIRCLE
DAVIE, FL 33328 DAVIE, FL 33328 ‘
S [ IR
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092008 Chg-P CR2E034 (12/086)
City & State ‘ Cily & State 4. FEI Number Applied For
04-3626985 Not Applicable
Zip Cognlry Zip Courtry 5. Certificate of Status Desired a gess.;’:ﬁg:ditional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DOS SANTOS, EDSON V
2608 OAK PARK CIRCLE e, Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328 "
City FL Zip Code

8. The abave 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 .
Signatuig, byped of ponled name of regisiarad agent and htke il applicabwg. {NOTE: Registerec Agenl signatule required when reinslatng) DATE
FILE NOW.I!I FEE IS $150.00 ’ 8. Election Campaign Financing $5.00 May Be
After May 1,-2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLR" PO ' 3 betete TITLE [ Change [ Addition
NAME DOS SANTOS, EDSON V NAME
STREET ADDRESS | 2608 OAK PARK CIRCLE R STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CITY-ST-2P
TITLE SVD O Deiete TITLE (3 Change [ Additions
NAME D08 SANTOS, MELISSA L NAME
STREET ADDRESS | 2608 OAK PARK CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33328 CIy-57-2Ip
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 0 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ pelete TALE (O Change {3 Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida 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 oath; that | am an officer or director
af the corporglion or the receiver or lrustee empowered o exgayte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

n attachment wit \ W) gempowered.

€ e 03 Vein ab0ln

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER CR DIRECTOR Tata N Caylima Phona #

SIGNATURE:




