2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000126314

1. Enlity Name

Apr 06, 2007 08:00 A
Secretary of State

ZULY INTERNATIONAL INC..

Mailing Address

4626 NW 97 PL
DORAL, FL 33178

Principal Place of Businags

4626 NW 97 PL
DORAL, FL. 33178

T D )

04032007 No Chg-P CR2EQM {11/05)
DO NOT WRITE IN THIS SPACE  |+—w
20-1569203 Not Applicable
5. Certificate of Status Desired ?g';glﬁ?:;“ma'

5. Name and Address of Current Reglstered Agent

BOTANA ACCOUNTING
8754 SW8TH ST
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
Signature, typad or printsd name of regustened agent and tills if applicabla (NOTE: Regiaterad Agent signaiure requiurad when reineating) DATE
FILE NOWIIl FEE IS $150.00 . 9. Election Campaign Financing -_. . $5.00 May Be :
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. .- Added to feas RE .

10. QFFICERS AND DIRECTORS [

TINE P
NAME RODRIGUEZ FEO, ZULY

STREET ADDRESS | 4626 NW 97 PL

T (DOMLTL UDOEISS9
e 04418,/ 07-A0037-022 158, T4
STREET ADDRESS
CITY-ST-00F

TMe
NAME

csrar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TINE

NAME

SIREET ADDRESS
CITY-ST-2IP

me - Tt e
N L
STREET ADDRESS | ) . S :
CTy-§7-2ip : o . . S . . P |

indicated on tnis report or supplemintal report is trus and accurate and that my signature shall have the same legal effect as if made under aath; that | am an olficer ar diractor
of the corporalion or the receiver ¢r trustae empowerad to exacute this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

- 205 4776083
SIGNATURE: . SLod. Rookps, Ton  2Vly Rodesessz-feo of-daony 20 Y77
Ilﬂumlldn TYPEDOR PRIN‘%:A-'%:SF SIANING OFFICER OR DIRECTOR Date Daytime Phona #




