FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P03000077777 ‘ 04-17-2006 90370 001 ***150.00

1. Enlity Name

SALZA CORP,

Principal Place of Business Mailing Address &““5“3““

2875 NE 191 ST 801 2875 NE 191 5T 801

AVENTURA, FL 33180 AVENTURA, FL 33180

R Ve UGN
Suile, Apl. #, etc, Suite, Apt. #, etc. 03092006 Chg-P CR2EQ34 (11/05})
City & State City & State 4. FEI Number Applied For

73-0742140 Not Applicable
Zip Courtry “ip Country 5. Cerfificate of Staws Desied [ $0+79 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J ESG.
SERBER & ASSOCIATES, P.A. Sureet Address (P.O. Box Number is Not Acceptabie)
2875 NE 191 8T

AVENTURA, FL 33180

City FL | Zip Code

3. The above 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
Slgnatura, typed or printea name ol regislered agent and title W applicable {NOTE: Regisiered Agent signaiure roguired when rginsiating) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ petete TILE [J Change [ Adcition
NAME ZAGA, SALOMON NAME
STREET ADDRESS | 2875 NE 191 ST 801 STREET ADDRESS
Ciry-Sy-2IP AVENTURA, FL 33180 CITY-51.2IP
TITLE [ pelete TITLE [ Change [ Adciticn
NAME MAME
STREET ADDRESS STREET ADCRESS
ony-stzP | . eIry-S1-2ip
MLE 3 Delete Tme " [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
ciry-31-2IP CITY- ST-2iP
THLE D Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-§1-71P CITY-ST-ZIP
TITLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP cry.st-zip
TIILE O oelete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby cerlify that the information suppligd With this filing does not quality for the exemplions contained in Chapler 118, Florida Statutes. | further centify that the infermation
ingdicated on this report or supplementgfepdy is true and accurate and that my signature shall have the same legal effect as it made under oath; that |} am an officer or director
4 Roowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
m all other like empowered.

SIGNATURE: 3 Opionon A6 ul 10!/ 9

T\
nwwo\ MAME OF SIGNING OFFICER OR DIRECTOR tDate Daytig# Phone #

X
SIGNATURE AND W




