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ANNUAL REPORT

ZOOHVFOR PROFIT CORPORATION

DOCUMENT # P05000143579

1. Entity Name

AYAZAMIRA, INC.

FILED
07 HAY 1L PH 1: 40

Principal Ptace of Business Mailing Address L . B
9301 N. NEBRASKA AVE. 9301 N. NEBRASKA AVE. I L
TAMPA, FL 33612 TAMPA, FL 33612

Sulte, Apt. #, etc. Sulle. Aal. #, eto. 01252006  Chg-P CR2E034 (11/05)

City & State City & State 4. FElI Number Apptied For

20 —-3(7 g5 g Not Applicatle
- - T
Zp Country Ze Country 5. Centiticate of Slatus Desired O $8.75 Additionat
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEITH, KENNETH A
1202 MONTE LAKE DR
VALRICO, FL 33584

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

£. The above named entity submifs this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

. the obligations of registered agent,

SIGNATURE
s, N Signature, typeo o prnlea rame of regsierec agent and tide i applicable {NOTE Ragsioren Agont Signalirg (anuiea when reinguatng) DATE
FILE NOWIIl FEE |. $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2006 Fee HIl be $550.00 Trust Fund Contribution, Added to Feas
R
10, B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nME 8] £ Derete TITLE —rnin2Te T 'harge [J Advitien
NAME HEMANI, GHULAM M HAME _ -fj T =-1i::i:l’:¥~_':‘_‘i= {5 Fe1s0, 00
STHEET ADOHESS | 8714 CORAL CT. STREET ADDRESS ey DAL -~ U LU Lo BT
CITY-S7-21F TAMPA, FL 33837 CiIY-ST-21P
TITLE [ Delete TITLE [[] Changs  [] Addition
HAME NAME
STREET ADURESS STREET ALORESS
CITY-51.2P CITY-ST-2P
TITLE O Detete TITLE [J Change [ Adeilion
NAME HAME
STHEET ADDRESS STRECT ADDRESS
CIy.s-zip M5 (’L’L/ CITY-ST-2P
TITLE r O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CY-51-2IP CITY-ST-7P
TLE [ Delete TIME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CHY-ST-21P CITY-$1-2P
TIILE [ vetete TITLE [ Change [T} Adcition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-5i-29 £Iry-S1-2Ip

12. | hereby certity that the intormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under ozlh; that | am an ollicer or director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment n address, with all ather like empowered.

¥-30~07

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phara #




