FILED

Apr 24,2006 8:00 am
2006 FOR EROFIT CORRORATION ccretary of State

DOCUMENT # P04000126314 04-24-2006 90444 038 ***158.75

1. Entity Name

ZULY INTERNATIONAL INC.

Principal Place of Business Mailing Address

4626 NW 97 PL 4626 NW 97 Pl 50014386

DGRAL, FL 33178 DORAL, FL 33178

Suita, Apt. 4, etc. Suita, Apl. #, elc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1569203 . Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired gg.;i;f;i’ﬁonal
§. Nameo and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
BOTANA ACCOUNTING -
8754 SWBTH ST e , Street Address (P.O. Box Number is Not Acceptable)
5
MIAMI, FL 33174
.;‘:. N
qar . . City FL | Zip Code

8; The above named entity submits this statement for the purpose of changing ks regislersd office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
- .the obligations of registered agent.
- e -

SIGNATURE —
Signature, typed or prinidgnama of registsred agent and Lie if appiicable. (NOTE: Rep- Agent raquiled when DATE
R T e
" FILE NOW!!I FEE IS $150.00 9. Election Cﬂmpalgn ﬁnancmg 0 $5.00 may e
After May 1, 2006 Fee w"! be $550.00 Trust Fund Coniribution. Added to Fees
: : %
10~ ) OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 3 7 Datete e Tt Ochange T Addition
A RODRIGUEZ FEO, Z{LY A
STREET ADDRESS | 4626 NW 97 PL v Y STRECT ADDRESS
CITY-51- 2P DORAL, FL 33178 CIY-57- 78
mee O petete TIE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cly-si-2p CIry-ST1-21p
miE [ Delete TLE [ Change [ Addition
HAME NAME
GIREET ADDRESS SIHEET ADDRESS
CiTY-51-2P CTY-S1-2P
THLE [ pelete TALE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-51-21P
e O Detete 1LE {JChange [ Addition
NAME MAME
SIREET ADDRLSS STRLET ADDRESS
CITY-S1-2 LiTy.sr-28P
TME [ pelete {113 {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-53-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and thal my signature shall bave the same tagal effect as it made under cath; thai | am an officer or diractor
of the corporatian or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad,

SIGNATURE: O ados R ooktaps, “Fag Y-22-2d00

SIGNATURE AND Iﬁn R PRINTED NAME Qsmu@ OFFICER QR DIRECTOR Date Diaytene Phone £




