2007 FOR PROFIT CORPORATIO

ANNUAL REPORT (AR)

FILED
Apr 13,2007 8:00 am

DOCUMENT # P08000038451

1. Entity Name

ZAMAJ CORP,

ecretary of State

03-23-2007 90023 014 ***150.00

Principal Place of Busingss
36 NE I1ST STREET, SUITE 852

SEYBOLD BLDG
MIAMI FL 33132

Maiting Address
36 NE 15T STFlEET SUITE 852

SEYBOLD
MIAMI FL 33132

AR AL 2 PP OB RN

MIAMI FL 33132

2. Principal Placo of Businass - Na P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CRZE034 (10‘;%}
Cily & Stale Cily & Stale 4, FEI Number Applied For
~4p4 0623 R Appicata
Zio Country ap Country 5. Corficata of Stalus Desired ] g:;fm:‘::“’"”
§. Namw and Address of Current Registerad Agent 7. Name and Addross of New Roeg d Agen
Nameo

MAGALLANEZ, ADRIANA

36 NE 18T STREET’ SUITE 852 Sireet Address (P.O. Box Number is Not Acceplabila)

SEYBOLD BLDG

City

FL | Zip Code

the cbligations of regisierod agani.

SIGNATURE

8. The above named enlity submits this staloment {or the purposo of changing its regislered office o regisierod agenl, or both, in tho Stale of Florida, 1 am lamiliar with, and accept

. Iypes) or prntea name of regrsieted aend o e K 40 P dble,

(NOTE: Rergrita rad Agani sgNEluM MOLIMQ whin Arrdng)

CATE

. FLENOWII FEEIS $15060°
After May 1, 2007 Fee Will Be $550.00

Make Chack Pavubh to Florida Department of State -

9. Eloclion Campaign Financing
Teust Fund Contribution, [

$5.00 May Be
Added lo Feas

10. OFFICERS AND DIRECTORS ", ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete Wi, [Jchange  [] Additinn
RANE MAGALLANEZ, ADRIANA N
sircc) aDoress | 36 ME 18T STREET, SUITE 852 SIME) ADDRLSS
CIry-St. 2P MIAMI FL 33132 CITY-S1- 1P
e [ cetele niu O Change [ Addition
NAME NAMT
SIREET ADDRISS SIRET ADDRL S5
CIY-31-7IP cAly-si-Ap
e T/ - = [l paan Nl ST et ©m m—=——=[Jchange" * -] Aaditon
NARE NAME
STIEET ADDRESS SIREET ADORESS
CITY-ST- 2P CHTY-$1-7p
e O delese TN Ocwnge [ Addition
NAME NAML !
SIRELT ACORE 55 SUHE L] ADDR 55
Gy - S1-71P CIY-S1- e
ung O Deteie i O change [ Aadition
NAME HAMH
SIREE | ANDH 55 SIHT | ADDRLSS
CITY- St 2P CIFY-ST-IP
ung O oeloe TIH [ Change ] Atdltion
RAMT HAML
SIRFLT ADORESS SIREEN ADORESS
Ciry-s1-2Ip CIvY-SE- AP

12 lhemby cerlify that the information suppliod with this ing does nat quality for the exemptions containod in Soction 119, Florida Staluias. | further cenlify that the information
indicated on this report or suppdernonlal reoon is lrue and accurale and that my signature shall have tho sama |

al elfect as if made under cath; lhal | am an oflicar or director

of tha corporation or the racewer of I red 10 axacule his report as lequued by Chapler 607, Floida Siaiutes: and that my name appears in Block 10 o Block +1

il changed, or on an allachmant wi address ith all other like empowerca.
AD L AFasA umawe,s }

SIGNATURE: _¥ ; Dy 3 1oy - 318 . NID

BG Dais 1 Dayivra Prone £

NAW AND TYPED 01' WNTED MNAME OF SIGNING OFFICER OR CTOR




