r ) FILED
2006 FOR PROFIT CORPORATION . ADr 17, 2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P03000078980 04-17-2006 90371 026 ***150.00

. Enlity Name

MARZA CORP.

Principal Place of Business Mailing Address

2875 N.E. 1915T STREET, SUITE 801 2875 N.E. 191ST STREET, SUITE 801

AVENTURA, FL 33180 AVENTURA, FL 33180 ,

P v 1. GO A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03092008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

76-0742139 Not Applicable
Zip Country Zip Country 5. Centificate of Statls Desired O ffe' ;iﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SERBER, DANIEL J ESQ. -
SERBER & ASSOQCIATES, P.A. Street Address (P.Q, Box Number is Not Acceptable)
2875 N.E. 191ST STREET, SUITE 811
AVENTURA, FL 33180 -

1t
City "B FL l Zip Code

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

SIGNATURE
Sigrature. fyped or printed name of regislered agen! and iide il appkcable, (NOTE. Repistared Agent signature required when reinslating} . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFEICERS AND BIRECTORS IN 11
TmE D O Dalete TILE O3 thange [ Addition
NAME ZAGA, SALOMON HAME
STAEET ADDRESS | 2875 N.E. 191ST STREET, SUITE 801 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 ChY-§i-TIP
TITLE O oelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-ZIP
TITLE 1 velete TIMLE [ Cange [ Asdition
NAME HAME A :
STREET ADDRESS STREET ADDRESS
CITY-51-21P cIry-ST-2IP
TILE O oelete TITLE O Change [ Acdition
NAME NAME
STREET ABORESS STREET ADDRESS
CY-§1-2IP CITy-51-21°
TIILE J petete TITLE [ change  [J Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS [
CITY-$7-2IP CiTY-51-ZIF
TILE 3 Delete THLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-21P CITy-ST-2IP

12. | hereby certify that the information sypfied with this filing doss Mot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental Jiwort is true and accurate and that my signature shell have the sarme legal effect as if made under oath; that { am an officer or director

¢f the corporation of the recelver or tryst powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

. XX StonoN 2AGA Y IlD!Ob (50&’\%7,462.6’[/

FTED NAME OF SIGNING OFFICER OR DIRECTOR ¥Date Day:er} Phone #

SIGNATURE:

A -



