2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # 03000111802 Secretary of State
. Entity Name
ZAN:\ LLAMA. INC 03-16-2006 90243 022 ***150.00
Principal Flace of Business Mailing Address
12 DIAMOND DR. 12DIAMOND DR.
A TR
2, Prmcnpa) Place of Business 3. Malhng Add
WesT 3657 flvon Park (.
SUI!&, Api. #, etc. ) , Suite, Apt. #, elc. 1St MOOHE CR2E034 (101’05
Harfbmz Dloace Lonao- )
& State — City & State - - 4, FEI Number Applea For
WL&# . l' L Ft. M \] £ , ,‘ L 2 56-2405928 Not Applicable
Country Zip Country . i $8.75 Additional
33 0 L{O U S n 3 9 l a’)\ U S [/') 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{IE'ADT:M%?J%ADR . Street Address (P.0. Box Number is Not Acceptable)
'KEY WEST FL 33040
Cit Zip Code
i Y FL

8. The above named entity submits this slatemém forlhe 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 _E
Signatsre, rygod o pnnleo name ol reg\slemdagmr and hiio ) appbcakle (NQTE" Regrsiaren Agent signature requied when reinstating) DATE

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

10.. ‘ OFFiCEFIS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TME ) Change [ Addition
NAME LLAMA, ZANA HAME

STREET ADDRESS |12 DIAMOND DR. STREET ADDRESS

cry-sT-2P | KEY WEST FL 33040 CITY-§7-2IP

TLE [ Delete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-§7-2IP

TITLE O oelete e [ Crange [ Acdilion
NAME ) NAME _ _ o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE [ peete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-2P

TM.E [ petete TITLE O change [ Addition
NAME NAME

STRELT ADDRESS STREET ADGRESS

CITY.ST-21P CIY-ST-2P

TILE T Delete THILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-SF-219

12. | hereby certify thal the information suppiied with this filing does not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an ad ) all other like empowered.

SIGNATURE: N ol L5 03, 05 077/39’/26? /63

suentfw)ﬁmn TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phone #




