FILED
2006 FOR PROFIT CORPORATION Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000040914 07-28-2006 90030 034 ***150.00
1. Entity Name
ZOYOMAR INC.
Principat Placa of Business Mailing Address B =
873 W. BAY DRIVE 873 W. BAY DRIVE
LARGO, FL 33770 LARGO, FL 33770
S T LT

Suite, Apt. #. etc. Suite, Aptl. 4, etc. 07212006 Chg-P CR2E034 (11/05)

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

20 A 930 759 Mot Appiicabia
Zip Country Zip Country N ] $8.75 Additional
5. Certificate of Status Desired a Foo Requira(; lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SALEH, SHAKEEL

873 W. BAY DRIVE Stroet Address (P.O. Box Number is Not Acceptabie)

LARGO, FL 33770

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or prmud name of regisiered 4gent and litks if applicable . {HOTE: Regrsiared Agent signature requred when ienstating DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fess corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P ] Detete TITLE [J change [ Aduition
TNBME SALEH, SHAKEEL NAME

STREET ADDRESS | 873 W. BAY DRIVE STREET ADDRESS

CITY-8T- 2P LARGO, FL. 33770 CITY-ST-2IF

mE VP [ oetete TiLE [ Change £ Addition

NAME SHAKEEL, FAUZIA NAME

STREET ADDRESS | 1702 ANGLERS CT STREET ADDAESS

CITY-$7-21P SAFETY HARBOR, FL 34695 CITY-8T-21P

TILE 7 Delete ILE [ Change [ Additien

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-27 CITY-ST-2IP

NILE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ Detete TALE I Chenge [ Additioa

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-S1-1ip

LE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-S1-2IP CITY-ST-2IP

12, | hereby certily that the informatior supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. # further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee 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 olher like empowered.

SIGNATURE: Sbohod «g-a.ﬂn,a\ CSHAKE_EL S/-\'LE-H). ‘T\M,\Ob 61‘()-384_330

SIGNATURE AND TYPED QR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone ¥

—



