FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000022868 04-23-2008 90031 043 ***150.00
1. Entity Name
EZIS CORPORATION, INC
Principal Place of Business Mailing Address A LA
6169 METROWEST BLVD 6169 METROWEST BLVD 4
APT 108 APT 108
ORLANDQ, FL 32835 US ORLANDO, FL 32835 US
5 T P | S AUAIOR IR O - - —

Suite, Apt. #, elc. Suite, Apt. #, elc. 02052008 Chg-P CR2ZEQ34 (12/06)

City & State City & State 4. FEl Number Applied For

20-2330451 Not Applicable
Zip Country Zip Country 5. Certiicate of Stas Desired [ Eg;’; Additonal -
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Raglstered Agent
Name
ACCOUNT BOOKKEEPING CORP
5950 LAKEHURST DR Streel Addrass (P.O. Box Number is Not Acceptabla)
SUITE246 .. -
ORLANDO, FL 32819
City FL l Zip Code

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

SIGNATURE
L Signature, typed of pnnted name of registerad ageni and title it appicabhe, (NOTE. Reguatered Agent signature required whan reinalating) DATE
FILE NOW!! _FEE IS $150.00 8. Election Campaign Financing o _$500mayBe | o _
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delele TITLE O change  [J Agddition
NAME HERNANDEZ, ULICE NAME
STREET ADDRESS | 6169 METROWEST BLVD APT 108 STREET ADDRESS
or-s1-2p ° | ORLANDO, FL 32835 CITY-ST-21°
TITLE VP O Dalete TITLE (7 change [ Addition
NAME RIVAS, YIDRI NAME
STREET ADDRESS | 6169 METROWEST BLVD APT 108 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32835 CITY-ST-2IP
TLE | O pelete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2P
TTLE 7 Delele TILE [J Change [} Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 : CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
~ STREET ADDRESS L TG . e e vmm - -~ . [ STREETADDRESS.| .. . e s . _
CITY-57-2P Ty -ST-ZIP h
THLE (] Delele TILE [ Change 3 Acition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 217 A N n CITY-ST-2IP

12. I hereby certify that the information supplied with ghi fili
indicated on this report or supplemental report ig
of the corporation or the receiver or trustee ey
changed, or on an atlachment with an addres;

B not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | lurther certify that the information
rate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
uie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

@ empoweared.
SIGNATURE;/ l{éf%f 42768 7-BZL




