2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCU

MENT # P06000038451

1. Entily Name 2

FILED
Feb 20, 2008 8:00 am
Secretary of State

02-20-2008 90009 006 ***150.00

ZAMAJ CORP.
Principal Place of Business _ Mailing Address . _ 4 4
36 NE 35T STREET, SUITE 852 36 NE 1T STREET, SUTE 852 L
SEYBOLDBLDG - - - - SEYBOLDBLDG . . .o % .
MIAMI FL 33132 MIAML, Fl._ _33132 B o
R RTACLYR R AR A
Suile, Apt. #. elc. Suite. Apt. 4. elc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbet Applied For
i 20-4640633 Not Applicable
Zp Country Zip Cauntry 5. Cerlificale of Status Desiied O ES; ;?q l’;?:c:“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAGAEEANEZ-ADRIANA~ MAGALLANES, ADRIANA E
36 NE 1ST STREET, SUITE 852

SEYBOLD BLDG

MIAMI, FL 33132

Name

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

City

FL l Zip Code

8. The above named entity submils this stalement for the puspose of changing its registered office or registered agent, or both, in he State of Florida. t am familiar with, and accept

the obligations of registered agem.
SIGNATURE . . c
A f«:;mm !vmimbml?dramdrq)alualawumuj:-llelapplmlaljla.l . {NOTE: Heg-slm@&pnmm“mwroq,mmmﬁqpq)';l LGS o ad - LiDATE ey ;;.'i-‘i. St
1o e L o My ' '.q:'l'i-&h}}g A0 LT IR 8 i !’A‘w L eF ) - —-1‘;;.'-.: T b" ~: " -—:“w-v‘

FILE NOWI! FEE IS $150.00

9.- Election Campai

ign Financing B

- : "$5.00\'Mar; Ba -

 Afior Moy 1, 2008 Feo will be $530.00 |°*"¢ st fund Coppen . C1, - Ao Foc

10- R OFFICERS AND DIRECTORS ™~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D_ . L T Detete TImE o [ Change [_'_] Addilion
NAME MASAHEANEZABRANA— PTo NAME

STRCETADDRCSS | 36 NE 18T STREET, SUITE 852 \ STAEET ADDRESS

wv-ST-zp | MIAMI, FL 33132 } CITY-ST-7PP

HILE / [ petete TITLE [ Change 7] Adilion
HAME MAGALLANES, ADRIANA E NAME

SIREE| ADDRESS STREET ADORESS

CaY-s1-2p CiTY-51. 2P

TiLE [T ostere TITLE [JChasge [T Addition
NAME HAME

SIRCEY ADDRESS STREET ADDRESS

CIny-5t-7p CITY.ST. 2P

e 3 teiete TITLE [ Crange  [2) Addition
NAME NAME

SIREET ADURESS SIREE] ADDRESS

CIY-St-ap CY-S-2p

n O oelere e Ocrange 3 Addition
MAME NAME

SIAEE] ADNRESS STREET ADDRESS

LHY-5T-7P CITY-SI1- P

LE . O elete e _ R

HAME I R L ‘o

SREETADDRESS | . . . STREET ADRESS

GY-5T-71P o cy-sr.ap T

Ll s PNy

12. 1 hereby certily 1hat the information supplied with this fing does aot gualify for the exemplons conlained in Chapter 119, Florida Slatutes. | lurlher cerlily that the infermalion
indicated on 1is report of supplemental repodd is Irue and accurale and Lhal my signatute shall have the same legal effect as if made under.oath; that | am an officer ar director

of the corporation or the rey . Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changet!

SIGNATURE: ~

ef Or irusiee empowered (o execute this report
wilth an udj-ess, with alt other ke empowered.

A~

. Of on an allach

as required by Chapter 607

D. Adriana E Magallanes

01/31/08 (786) 728-7550

OR MRECTOR

Dawe Dayume Phane ¢

‘ s?uruns AND 'rv D OR PRINTED NAME OF 3IGNING OFFIGER
s e



