2007 FOR PROFIT CORPORATION
ANNUAL REPORT

i

FILED

DOCUMENT # P05000040914

1. Entity Name
ZOYOMAR INC.

Apr 11,2007 08:00 AV
Secretary of State

Principal Place of Business

873 W. BAY DRIVE
LARGO, FL 33770

Mailing Address

873 W. BAY DRIVE
LARGO, FL 33770
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fierida. | am famdar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name ol ragistared ageat £nd tike if applicable.

(NOTE: Regitlered Agenl sjnatuca requirsd when relnstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS [

)
SALEH, SHAKEEL
873 W. BAY DRIVE
LARGO, FL 33770
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12. ! hereby cartify that the information supplied with this filin g
indicatad on this report or supplementa! report is trua an

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE; _V/Baked Saloh.  (Spareer

does not quatify for the exemptions contained in Chapter 113, Florida Statutas, | further certify that tha information
accurate and that my signature shall have the same legal sifact ag f made under oath: that | am an oificer or director
of the corporation or the recsiver or trustee empowered to exacuts this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

SHEH) 04/09/2&17 727-584- 880/ .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

Daytime Phone #




