FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000126314 05.31.2005 90006 001 ***158.75
1. Entity Name ’
ZULY INTERNATIONAL INC.
JLrincipal Place of Business Mailing Address
4626 NW 97 PL 4626 NW 97 PL
DORAL, FL 33178 DORAL, FL 33178
T e VTR ARG
Suite. Apt. #, etc, Suite, ApL. #, etc. 05252005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Numbe| Applied For
.ILO - l 5 bq 2 03/ Not Applicable
ap _Counlry ; Zie‘" Country 5. Certificate of Status Desired [{ ?g'gil':?:éﬁonal
6. Neme gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
ORTEGA, RICARDG L o here- Botana fccodnting
5555 ‘COL!LINS AVE Street Address {P.O. Box Number is Not Acceptabla)
1FW- o
MIAMI BEAGH, FL 33140 Rl SwW &th St
s : Ci N Zip Cod
" _Miaim, FL | ®5% ¢

8. The above named entily submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida, | am familiar with, and acceps
the ebligations of registersd agent.

SIGNATURE M}‘/\ % &%M - o

Signature, Ivped or nrﬁled name ol fegistered @t am@e il applicatie. (NOTE: Regisierod Agent signature requirec whan (einsiatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delate TMLE {0 Change ] Addition
NAME RODRIGUEZ FEQ, ZULY NAME
STREET ADDRESS | 4626 NW 97 PL STREET ADDRESS
CITY-S1-2IP DORAL, FL 33178 CITY-S1-2IP
TITLE [ Delete TIRLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CIiY-ST-21P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS | _ o _ STREET ADDRESS _ ——
CITY-ST-2IP CIry-§1-2iP
TITLE O oetete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-21P
TLE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§F-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _o% »3«‘«10&1&0\% -~ Feo 5-25-05 305-4T- 603

SIGNATURE m& TYPED QR PRINTED mu(’oi snGN@omcsR OR DIRECTCR Data Daytma Phone #




