2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000032530
1. Entity N R
ZOILY'S CORP. 06 HAR 30 PH 2: 24
SECRETARY CF STATE
Principal Place of Businass Mailing Address TA[_L{A HfiSSEE i"lf:“!;.ﬂ& 5\,@’/
2425 NW 24 AVE 2425 NW 24 AVE
MIAMI, FL 33142 MIAMI, FL 33142
| M ||

2. Principal Place of Business 3. Mailing Address H i i i1

Suite, Apt. #, etc. Suite, Apt. #, etc, 03292006 Chg-P CR2E034 (11/05)

City & State | City & State 4. FEI Number Applied For

22U T 772 Not Applicable
4p Couniry ar Country 5. Certificate of Status Desired a ?g'gesqlﬁﬂima’
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglisterad Agent
ey ol

MACHADO, ZOILA 2erdel o) zc/w?d £z
2425 NW 24 AVE Sirget Address (P.O. Box Nymber is Not Accepéible
MIAMI, FL 33142 25" 2747 I

“ phrs FL|ZSS /2,

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

SIGNATURE 77/\

Signature, typect o peimed feme of registered egent and titie if applicable. (NOTE: Regstered Agent s:gnanus requeed when remamting) DATE
FILE NOW!! FEE IS $150.00 8- Bledtion Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $350.00 Trust Fund Cantribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Ghvsiee e F Peides Code r9EZ Do W Additon
NAME MACHADQ, ZOILA MAME l)
STREETADDRESS | 2425 NWW 24 AVE swaromess | RG2S &) W e AVe
OTV-ST-ZF | MIAMI, FL 33142 o527 R, F/ 33/Y2
e O delete TME [J crange [ Addition
RAME NAME B
[ - Mgl N 3 o gk o e ey |
STREET ADDRESS STREET ADDRESS AT D':-_IU = -_—,{.,r'f—" L= E’ el
CITY-5T-2P CITY-ST-20 0400601075009 #1503, 40
Te [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LY -ST-2P
TE ] elete TIE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CTy-51-2°
TE 7 Deteta E [ Change [ Addition
MNAME NAME
STREET ABDRESS STREET ADDAESS
orY-57-2P CTY-§7-27
TIE 1 petete TLE (I Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-8P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flolida Statutes. | further ceetify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iruste powered 1o execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an pddjdss, with all other like empowered.

SIGNATURE: 7 ;'_/n
uley;wswm NANE OF SIGMNG OFFICER OR DIRECTOR Date Deytme Prone #




