. FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNRUAL REPORT (AR) 3 ecretary of State

DQCUMENT # PA6000061654 03-28-2007 90017 007 ***150.00
1. Enlity Name
ZOZA, INC.
Principal Place ol Businass Mailing Addross
14925 REDCLIFF DR 14925 REDCLIFF DR
TAMPA FL 33625 TAMPA FL 33625
2. Principal Placo of Business - No P.0. Box » 3. Mailing Address
(822 M, pMAIN ST /822 M. MAIN ST
Suilo, Apt. ¥, elc. Suite, Api. #, elc. 15t MOORE CR2E034 {10/06)
City & Stata — City & Stale . 4. FEI Number Appliad For
KISIMMEE  FLOEIDA KISSIMMEE  FLORIDS AD-482067Y e
Ze ﬂlw C‘m‘g’ A % 3 Y74 Y Couny 18 A 5. Cortlicato of Status Dosied [ ’?g-g?  aodtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . Name
MEHTA, RONAK
201 PARK PLACE Steql Addross (P.0. Box Numbor is Not Acceptable)
STE 300
ALTAMONTE SPRINGS FL 32701
- ’ City FL I Zip Coda

8. Tho above named entity submits this statomen lor the purpose of changing ils registered oflice of rogislorod agenlt, of both, in the Slale of Florida. | am famiiar with, and accopl
lha obligalions ol regislered agenL .

.

SIGNATURE -
+  Sonewe, typed o srmed neme o (g ogenl o Ulle ¢ [NOTE: Ragrinrad AQent Signacuse racu ree whai rangatng) Cakl

- FILE NOW!!l FEE.IS $150.00 . . . i

~ After May 1, 2007 Fee Will Be $550.00 oo Prancing  $5.00 way e
Make Check Payable to Florida Department of State ,
10. OFF'CERS AND DIRECTORS n, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
(1 PSTD . O Detese nIE [Jchange [ Addition
NAME SAJAN, ABDUL R ' NAME
siarl adoress | 14925 REDCLIFF DR SIRE) ADDRLSS
Cily-st-np TAMPA Fl 33625 cHy-sl- e
ni [ Delete e [ Change [ Addilion
(| HAME
SIREE] ADDRESS SIRLE] ADDFESS
ory-s1-ap cny-sl- e
T [T Delete me O change [ Addition
NAwE NAME._ .
SIRLLS ADDRESS SIRECT ADDRESS
CITY-81-21P CITY-S1-DIP
i 3 Delete 1ME O change 3 Acdltion
NAME N
SIRFL] ADDRLSS SIRECT ADDRESS
cry-sl-ap Y- 8121
nie [ Detete T3 I change [ Addilion
N NAMC
SIRLL] ADDRESS SIRLL T ADDRESS
TIrY-Si-ap CITY- SI-AIP
e 7 Delete Wi O Change [ Addition
N NAM.
SIEE] ADDHESS SIREE ] ADDRESS
CiIy-S1-ap CITY - S1- 1P

12. | hereby carfily that Lhe informalion supplied wilth this filing does not qualily for tho axomplions conlained in Soclion $19, Florida Statules. | further conify thal the informalion
indicatad on Ihis reposl of supplemental report is true and accurate and thal my signature shall have the same logal effect as il made under calh; Lhat | am an officer or director
of the corporation or the recaiver o ruslee empowered 1o exacute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atachmant with an adadkess, with all other like empowared,

SIGNATURE: Qoneld. darae 02-05-07  (4o1) Bv1-0097

SIGMATURE AND 1TPFED OR PRINTED MHEfF GIONING OFF-ICER OR IRECTOR Daia Drytirtw Prgrg 3




