-

-~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # P02000094853 Secretary of State
1. Entity Name 01-31-2007 90032 031 ***150.00
TALZA, INC.
Principal Place of Business Mailing Address
3910 NE 30TH AVE 2313 SW 57TH TERRACE juyubo1s
LIGHTHOUSE POINT, FL 33064 US HOLLYWOOD, FL 33023 US ’
T T AGE AR
45 Sadalebrok Yane 831D S\ 57 Tcnoc%_

Suite, Apt. #, etc. Suite, Apl. #, elc. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
NNes - \\\% k) FL—— 52-2379095 Not Applicable
E'ilp?)BB \ COUSS A~ leibo 1=, COS% x 5. Ceriificate of Status Desired [ gi-;?q‘ﬁ?eﬂ“""a'

6. Name and Address of Curren Registered Agent

7. Name and Address of New Registerad Agent

CAPARELLI, JOSEPH 1308ERH-
2313 SW57TH TERRACE
HOLLYWOOQD, FL 33023

™ Capare\y . Josephn

Stree Agr%s)s'{P.O Box Numbér is Not Acceptable)
2

5 \evyac e,

“ ety wood FL [ "% 003

SIGNATURE

Dse ajLhanging its registered office of registered aéem. o both, in the State of Florida. | am {amiliar with, and accept

/- FG-07

g,

Sige

o priried We«m mul applicable

[MOTE: Regulereg

AGEnI $gnatite teturad when reinsialing) DATE

ST

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing

Trust Fund Gonlribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TTLE VP O Dekere t: VP . . R K crenge [ adoiion
NAME CAPARELLI, TANI R NAME i | Ta N
reil \ .
STREET ADDRESS § 3910 NE 30TH AVE STREET ADDRESS Q'lef)a addle prook Lanée.
cm-§1-2P | LIGHTHOUSE POINT, FL 33064 Y- T-2p \‘T\)eq M. FL 233310
TITLE P [ Detete TITLE P . — K Change  [] Addition
NAVE CAPARELLI, JOSEPH NAME caparell J ¥
STREETADORESS | 3910 NE 30TH AVE smeerioniess | AdqlS Saddle brook LGne
CITY-SF-2IP LIGHTHOUSE POINT, FL 33064 CITY-S1-2IP \N 9?)‘\0(‘ i 5‘535 ‘
TILE s m Dele THLE ! [dChange [ Addition
NAME CAPARELLI, JOSEPH J NAME
STREET ADDRESS | 3910 NE 30TH AVE STREET ADDRESS
CITy-$7-2IP LIGHTHOUSE POINT, Fl. 33064 CiTY-SI-2IP
e [ perete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete THLE [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-51.29
TITLE 2 Delete THLE [ Change [} Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-T1P CiTY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ortfas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppleme

SIGNATURE:

Ipalon  Asyauaoss

T Date Daytima Fhore #

s?(u&aﬂo TYPED OWWER OR DIRECTOR
/ el



