»

ANNUAL REPORT (AR)

* 2006 FOR PROFIT CORPORATION

DOCUMENT # P02600051781

1. Cniity Name
ZWMD USA, INC.

|__
Principa! Place at Buginess Wailing Address
423 MAPLE POINT DRIVE i 423 MAPLE POINT DRIVE
SEFFNER FL 33584 SEFFNER FL 33584

2. Pnncipal Place of Business

3. Mailing Address

FILED
Feb 03,2006 08:00 AM
Secretary of State

AR

ALLIDINA, DIDARALI
423 MAPLE POINT DRIVE
SEFFNER FL 33584

Suile, Apl. #, ele. Surle, Apt. #, alc. 181 MOORE CRzEo3s (1 0/05)
Chy & Siate Ciy & Slate 4. FEf Number { Applied Far
42-1536803 N Apglic:
Zip Country Zp Courtry " . $8.75 adifianal
5. Certificaie of Status Dasired ) Fee Requited
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agant
Neame

Suest Agdress (P.G Box Number 1s Not Acceplabie)

City

FL LZ ip Code

the ubhigatans of registered agent,

8. The abuve named entity submits this statement for the putpose of chauging its registered office or registerad agent, or both, in the State of Florida | am familiar with, and acce:

SIGNATURE
Sigrraivre. typea ar pamiod neene of rogisisred agenr and b & appicatiia NOTE Refeiored Agem signakrs reiuwed when wansianog) DATE
- - e -
A FLI;E- hicg‘gés FEE J.S.ﬁ‘lﬁﬂ,ﬂg ' BD: 8. Eleciion Gampagn Financing $5.00 May £
~ Adet May 1, § Feg Will Be $550, e Trust Fund Comrbution. [} Added (o Fees
Make Check Payabie to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T |cea 2 Desete T O ctange 0327
NAME ALLIDINA, DIDARAL! AL HOOO0n417134
STRECTADORLSS | 423 MAPLE POINT ORIVE STREL ADORLSS 32/ 12,°06- 30041020 150,00
CITY-57-21F SEFFNER FL 33584 CiFy-ST-29
L § 3 petete Wit Ll Change [ Ao
NAME ALLIDINA, ZARINA HAME
STRELT ADDRISS {423 MAPLE POINT DRIVE SIAEET ADBRESS
£iTY-57-1m SEFENER FL 33584 CITY - 57-21P
e CFO O petas i [l Change [ Addiin
NAME ALLIDINA, MCOHIZ NARE
SHEET ADERESS | 423 MAPLE POINT DRIVE SIRLET ADEALSS
L(‘).TV-SI-IW SEFFNER FL 23584 Ciry-S5-4p
e 3 ooiste fiiied T Crange L Additir
NAML BAME
STREET ADORESS STRELT ABDRISS
Guty-st- e Cuty-5T- 27
TME £ petets T [ Coange 7 Adaiiar
NAME WAME
SIRELT ADORESS STREET ADDRESS
CHy-§T- 1T £y -ST- 2P
1ILE [ oetee Tit§ 3 Change  [J Additior
BAME NAME .
STRLET ADDRESS STREET ADDRESS
CIFY-§T-21P oY -S1- 1%

SIGNATURE:

/
o { FPnuAry O

12. } hereby cortity Wl the witarmation supphed with this filing does not quatify for the exsmiplions contained in Section 118, Florda Tiawnes  further certfy that the inlormation
indhoated bh s repon or supplemental report is true and accurale and that oy signature shall have the same legal eltact as o made under gaih; ihat | am an officer ar divecior
af the carparation or the receiver o lrusteg empowered to execute this report as required by Shapter 607, Fh::ric§i
it changed, or on a0 ahachment with an addess, with all other bke empowerad.

V4077 Hrridins

2 Statules; and that my nama appears in Block 10 or Block 11

¢ (33%s73a

kAW T I i T T P Tl T 1 R A I P o Ar Rl IE (T T e Ty Y ST i

e .



