FILED

Apr 18, 2007 8:00 am

ecretary of State

2007 FOR PROFIT CORPORATION 04-18-2007 90163 035 #150.00

ANNUAL REPORT

DOCUMENT # P05000079902
1. Entily Name
ZETAX., CORP .
Principal Place of Business Mailing Address )
10512 DEMILO PLACE, APT 304 10512 DEMILO PLACE, APT 304
ORLANDO, FL 32836 US ORLANDO, FL 32836 US ‘
TR TS W AL T AR

Suite, ApL. #, elc. Suite, ApL #. ete, 03302007 Chg-P CR2EQ34 (12/086)

City & Slate City & Stale 4. FEI Number Applied For

20-29534286 Not Applicable
i Country o Countey 5. Cetilicale of Stotus Desired O Ei'gsqlﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
COTIAS, ZARCI M '
10512 DEMILO PLACE, APT 304 ' Streel Address {P O Box Number is Not Acceptable)
ORLANDO, FL 328386
City FL Zip Code

B. The above named entity submilz ibvs stalement for the purpose of changing iis regisiered office o registered agent, or both. in the State of Forida. | am familiar with, and accepl

the abligations of ragistered agant /f%
SIGMATURE _ S W Pzl

DGR MR O D T T g -(-/-.. gt et et app gtk AN He gtz gl sigriall s egue @ wngioe nslal g A1
FILE NOWI!! FEE IS $150.00 9. Election Car?naign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribuliaon | Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P O delele L () Change 7] Addilion
HAME COTIAS, ZARCI M HAML
STREETADDRISS | 10512 DEMILO PLACE, APT 304 STREET ADDRESS
CITY-57-2IP ORLANDOQ, FL 32836 GITV-5T- 29
THLE O deiots HIE [ Change [ Addilion
NAME ML
STRLET ADDRESS » STRLET ADDRESS
CITY-51-21P . CITY-5T-2iF
TTLE 3 Delote T [Jchange [} Addition
RAME HAME
STRLLT ADDRISS STREET ADDRESS
CITY. 8771 CITY-3T-7P
TLE [ Dolets e I change  [J Addition
HAME HAME
STREET ADDRESS SIHLET ADDRESS
GTY.57-7I CITY-ST-7IP
" OmE ] ookeie L [ cange [ addition
HNAME HAML
STREET ADDRESS STREET ADDRESS
CITY-SJ-7P CITY-51- 21
L 7 Dolete Tng CJchange [ Adaition
NAME HAMC
STRECT ADDRESS STALET ADGHLSS
CITY-57- 2P CITY-S1-2IP

12. | hereny cerily that the infarmation supplied with this fiing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that 1he information
nchicaled on this reporl or supplemenial teportis tnie @nd accuiate and Lhat my signature shall have the same lega! ellect as il made under oath; 1hal | am an officer or direclor
of the carparaton or ihe recaiver or trusies empowered o execule s report as required by Chapler 807, Florida Stalutes: and lhat my name appears in Block 10 or Block 11 if
changed. or on an aliachment with an address, with 4l cther like empowered

SIGNATURE: X_—Z2z e, .l S

SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OF FICER ORTIRECTDR Oale Eavtrae Phone #




