2007 FOR PROFIT CORPORATION

ANNUAL REPORT (Aﬁ)

-

FILED
Apr 02,2007 8:00 am

37
2 ecretary of State
PSNS:NEJMENT # P03000131822 03-23-2007 90024 033 ***150.00
1IZOOQ, INC.
Principal Place of Businoss Mailing Addross
2751 SACK DRIVE EAST 2751 SACK DRIVE EAST
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
0 G G A EE 0
é §al Placo of Busm}km P.O.Box # 3 Marhneddress C
Suita, Apl. ¥, olc. Swtlo, Apl. #, oic. 1st MOORE CR2E034 (10/08)
#’:‘ﬂam FL__ 7%/5@2 ~ /Z/'_DA— 4. FEl Number 36-4543013 ::m::;blo
zo Quniry 2 %‘W 5. Coariificata ol Swalus Desircdt | $8.75 Addvionat
22 At Kz, ULs .
= {Sb Namo 2 gd{ﬁn of Curvent Rogmarod_gtnl/é AL 7. Name and Addross of New Reqistered AF:::WM _
N,
SKALONJIC, IZUDIN il _ -
2751 SACK DRIVE EAST Swoot Addross (P.O. Box Number is Not Accoptable)
JACKSONVILLE FL 32218
City Zip Code

FL

he obligaions of regisicred agent

SIGNATURE

8. Tho above namod onlity submils this slatoment (ot tho purpose of changmg its regisiored oflice or registered agent, o both, in tha Stalo of Flovida. | am lamiliar with, and aceapt

a7/ 7

Signaluyy, lyped or praded nom ol ageltioc age ad ite - anpleatle,

(NOIE! Regsturesd Agenl eigoniia meausied whah o miniing)

~ 7 oatcl

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Chack Payabis 1o Florida Department of State

—

9. Election Campaign Financing  $5.00 may 8e
Trust Fund Convibution. ]  Addedto Feas

10. OFFICERS AND DIRECTORS 1t. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

I PVSD 0 paleie i [ Change [ J Adtilien
P SKALONJIC, IZUDIN WANE

s1mtt ADoRss | 2751 SACK DRIVE EAST STRIET ADCH &S

ory-SI-e JACKSONVILLE FL 32216 Ciry-51-0F

. o7 O ot nr Ol otnge [ Adition
. SKALONJIC, OSMAN M

sime 1 aooAss | 2751 SACK DRIVE EAST CIRCTADASS

LY - S1-7IP JACKSONVILLE FL 32216 CITY-S1 79 — B

une I Detete i [JcChenge [ Aadison
HANE NAME

SUY 1 ADDRESS STRIET ADDVY 55

[ R e - ClRY-S51- 7P .

wii O peleie mi [ Change [ Aadilion
NAMF A

SIAL] ADON 55 STRILT ADOW 58

Iy -sl-2p Y- 81-ap

. [ Delese e O Change (7 Adailion
AL NAME

SIVET ADORISS SIRLET AR 55

y-$4- 2P CIFY-SI- 7P

. O Detere nnr [ Change ] Addition
NAML NAM[

S17E £ ADDRESS STREET ADONY 5%

LIry-s1-p CITY~SI- np

if changed, or on an altach

12. 1 horeby certily that Lhe inlormalion supplied with this filing does not qualify for the exemptions conlained in Soclion 119, Florica Slattes. | unther ceorlify that the information
indicated on this report or supplemental raport is uo and accurale and that my signaturo shall hava tha samo I?gaal alicct as if made under oath, that t am an officer or diroclor
ol tha corporation or tha raceiver o1 trustoe empowored o oxecute this raporl as required by Chaploer 607, Fl

as8, with all olhor lika ompawerad.

Slatules; and thal my nama appoars in Block 10 or Block 11

SIGNATURE:

GRNG OFFICER OR DIRECTOR

FR3/7

DOmyrzevt Pooem #




