.+ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 8:00 am

DOCUMENT # P03000077777 Secretary of State
. Entity N
SALZA CORP. 03-05-2007 90052 022 ***150.00
Principal Place of Business Mailing Address
2875 NE 197 ST 801 2875 NE 197 ST 801
AVENTURA, FL 33180 AVENTURA, FL 33180
R e AR A B
Suite, Apt. #, etc, Suite, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
73-0742140 Not Appiicable
ZIp Country Zip Country 5. Certificate of Status Desired O Ei'gfqﬁfg‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ.
SERBER & ASSQCIATES, P.A. Street Address (P.O. Box Number is Mot Acceptable}
2875 NE 191 ST
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name ol registered agent and titls il applicable (NOTE: Registered Agont signatura roquirad when reinstating) DATE
FILE NOWI!! FEE 1$ $150.00 9. Election Campalgn Emancmg O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 velete TITLE (JChange [ Addition
NAME ZAGA, SALOMON MAME
STREET AGDRESS | 2875 NE 191 ST 801 STREET ADDRESS
CiiY-81-ZIP AVENTURA, FL 33180 ClTY-8T1-2IP
TTLE [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-2IP GITY-ST-2iP
TLE [ Detete Timns ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP
TE [ pelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T- 2P CITY-8T-2IP
TILE [ petete TITLE D Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP GiTY-$1-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certilg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sup gl 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
Etee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmgnt address, with all other like empowered.

ChoMon 246 0220 Jg7 932 6262

Da:ﬁl Dayume Phone #




