2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000121418 FILED

1. Ennty Name

ZORNOI INC.
Secretary of State
Priveipal Place of Business Mauling Aduress
ACE AMERICA'S CASH EXPRESS 7392 RADIO ROAD
7392 RADIQ ROAD NAPLES, FL 34104

NAPLES, FL 34104

AR R

o Jan 17,2007 08:00 AM

01102007 No Chg-P CR2EO034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
42-1560591 Not Applicable

$8.75 additional

5. Cenihicate of Status Desiled [} Fee Required

6. Nama and Address of Curron{ Registered Agent

O A emo0euvo. s DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

B. The above named entity subrnits this staternent for the purpose of changing s reyistered office or registered agent. or both. in the State of Florida. | am familes with, and accept
the obligations of reyistered agent.

SIGNATURE
Byt alure Bygeegor 0 e il s ol reng gl fape Lt Bl Te a0t (al s FOIE Peg ol Ape Dy italus abyeigar o redylat- 1 DAl
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Tiust Funid Contiibution O Added to Fees
10. OFFICERS AND DIRECTORS |
Ik opP
HAME URICH, RICHARD

SRkt | ALDHLSS | 8596 SOUTHWIND BAY CIRCLE
CIEY-S1- 4P FORT MYERS, FL 33908

itk STD Hr | Card

e URICH, BRENDA 01/177D7-% uLllJ_» 023 150,00
SIREET ADRLSS | 8596 SOLTHWIND BAY CIRGLE
CHY-Si-4Ik FQORT MYERS, FL 33908

IMLE
NAML

i DO NOT WRITE

- ‘ IN THIS SPACE

NAML
SIHEE| ADDRESS
CUY-GI-2iP

L

HARE.

SIREE] ABDRESS
Clry-S1- 218

HIEE

HARE

SIREL] ADBRESS
Clly-St-2p

12, | heieby cartify that the nfatmanen suphed with tus hing does not gually o the exernptions contamed in Chapter 112, Fiorida Statutes. | fuither certdy that the information
indicated on this report ar supplernental report is trug and accurate and that my signature shall have the same Iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 1report as 1equired by Chiapter 807. Florida Statutes: and that my name appears in Block 10 o Block 11 it
chianged, or on an attachment with an adui ess, with all other ke empowered.

sIGNATURE: /™ 00 CL(JF ) [-10-07 SB33- A8 -5379

SIERATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dk Uaylr e




