2005 FOR PROFIT CORPORATION
o ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000120849 Feb 21, 2005 08:00 AM
o oy e Secretary of State
ZOILA CORPORATION y
Principal Place of Business  _ Matiing Address T
8818 FROUDE AVENUE 8819 FROUDE AVENUE
SURFSIDE FL 33154 . SURFSIDE FL 33154
SR [ AR W AR R
Suite, Apt. ¥, efc. T D Suite, Apt. #, atc. ) 15t MOORE CR2E034 (10/04)
City & State T T City & State i 4, FEI Number Applied Fer
_ ‘ ” 06-1659895 Not Applicable
ap Country Zp Country 5. Cerfificate of Status Dasired (| ?i‘;?ql‘:‘:’;’;ﬂ‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= oy — s i k
g%ﬁ‘gj églgggii‘?f\?gNHﬁE Street Address (P.0, Box Number is Not Acceptable)
SURFSIDE FL 33154 —
City ’ ) FL Zip Code

8. The above named entity LB

is staieﬁ}?p;_for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of

SIGNATURE

Sg?{u.z‘pzﬂar printed namo of regrsterad agent and lle d Aphchnls " {(NOTE Rugislered Agert signature raguired when rainstating)

e 7= 0

e 9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [TJ  Added to Fees

e T T O T T
FILE NOW! FEE 1S $15000

After May 1, 2005 Feo Will Be $550.00 ™"

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS ] EiB “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [»] o o o 7 teete N ES [ change  [J Addition
NAME FERNANDEZ, RERTHA NAME HOSOOD29R9 76

S1ReET ADDRESS | 8819 FROUDE AVENUE STHFFT ADDRESS 02/22/05-20023-001 150, o

CiTY- 5779 SURFSIDE FL 33154 CIY-51-71P

TE - T 3 Deiete I I Change [T Additian
NANE NAME

STREET ADORESS SIAEET ADDRESS

CITY-ST.2IP CHY 51. 2P

e T - Dpeete J nnr ) [J Change [ Addition
NAME HAME

STREET AOMRESS STREET ADDRESS

CITY-ST- 2P ' GATY.ST- 7P

THE - | T Delete TITLE ) [ Change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-87-2P Cirv.st e

TInE o [ pelete {»mr ' [ Change  [] Addition
MAME NAME

STRELT ADDRTSS STREET ADDRESS

CITY-ST. 2P CIY-ST- 2P

imLE [T Deiete ©THTE [ thange T} Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITy-ST-2IP CITY ST-7P

12, | hareby certify that the information supplied with this filing does not qualify fot the sxemption stated in Section 119.07(3)(), Florida Statutes. | further cartify 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
of the carporation or tha feceiver or trustel empowered to axecute this report as reguired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an ress, withyall other likg empowerad.
P
pLptnk [PERAMDEL-

SIGNATURE: </

f&nyﬂn& AND TYPED OR PRINTED HAME OF S-GA#AG DFFICER OR DIRECTOR

Deta Daytina Prona #




