FILED

Apr 05,2006 8:00 am
O O ROR REPBRT TN Al Teiary of State

DOCUMENT # P05000146236 04-03-2006 90130 024 77130
1. Enlity Name
ZJA, INC.
P N quv e
Principal Place of Business Mailing Address
721 US HIGHWAY 1 SUITE 109 721 US HIGHWAY 1 SUITE 109 L
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 T
T v T e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CRIE034 (11/05)
City & State City & State 4, FEI Number Applied For
20-37 202 79 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desred __ []  98-75 Additional
e —— — reeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST, . Street Address (P.C. Box Number is Not Accepiable}
4TH FLOOR
MIAMI, FL 33145
City . FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sm.mwmnﬂmdrqmuaﬂ agent and lidle  applizable. {NOTE: Ragistared Ageni eignatws faGured when reansiabng) DATE
FILE NOWIHl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [J Delete TLE O Change [ Addition
HAME ARKY, ZWMMY J NAME
STREET ADDRESS | 721 US HIGHWAY 1 SUITE 109 $TREET ADDRESS
CrY-ST-2I NORTH PALM BEACH, FL 33408 CITY-ST-21P
TLE 7 Delere TILE O change [ Addilion
NAME NAME :
STAEET ADDRESS . STREET ADDRESS
CITY-ST-7IP B
TILE O3 Delete TLE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$1-2IP CTY-ST-2IF
TILE [T Delete TLE ClChange [ Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CATY-ST-21F
E 7 Delete e O Ctange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2p
TINLE " Delete TMiE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-$T-71P CTY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplermnental 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 recaiver or trustes empowered o executa this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

thanged, or on ari attachment -vfg ap-add with all other like empowared.
2/30/bg St Pys-LI 50
[ _ &

SIGNATURE: LTS

FRINTED

E OF SIGNING OFFICER DR DIRECTOR

[y




