L. FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000095722 04-26-2005 90176 033 ***150.00
1. Entity Name
ALZA SERVICE CORP.
]
i
Principal Place of Business Mailing Address
17800 NW 78 PLACE 17800 NW 78 PLACE
MIAMI, FL 33015 MIAMI, FL 33015 .
R Ve AR ERR AT
Suite, Apl. #, etC. Suite, Apt. #, e1c. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
72 0 - /Sl g 39-/ L[ Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired a §8'75 ﬁfdditional
e Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ZAILA, ADOLFO
17800 NW 78 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33015

City FL I Zip Code

8. The above named entily submils this statement for the purpase 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
Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSD [ Delete TILE [ change ] Addition
NAME ZAILA, ADOLFO NAME
STREET ADDRESS | 17800 NW 78 PLACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33015 CITY-ST-ZIP
JITLE [ Delets TIE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
Tne 1 Delete HRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITy-8T-2P
e 3 Delete TILE [J Change  [J Aadition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
sty b . .. e ey-stze % L - ——
TIRE [ Delete TILE D cChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS.
CITY-§7-2P CITY-5T-2ZP
TmE {7 Delete TinE O Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12, | hereby cevtlfz_tha: the information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have ihe same legal effect as if made undar oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared 10 axecute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: X

Zas la
Gvf‘tf oR nlnjpyM_l__

SIGNATURE TYPED OR PRINTED NAME OF SIGNIN Datp Daytime Phone #




