2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am

DOCUMENT # P07000013508

1. Entity Name
FLANS BY ZOILA, INC.

Secretary of State

01-30-2008 90022 036 ***150.00

Mailing Address

2038 SHOMA DRIVE
ROYAL PALM BEACH, FL 33414

Frincipal Place of Business

2038 SHOMA DRIVE
ROYAL PALM BEACH, FL 33414

VLI

2. Principal Place of Business - No P.O. Box #

_ BHOMMONETRRY.OR.

3. Mailing Address

DA

Suite, Apt. #, eic.

. N
Suite, Api. 8, B‘C-C‘\\U&\W\/

éougnr?)i Zip |

01222008 Chg-P CR2E034 (12/06)
City & Siate___ ] Clty & State WA ‘17 7 4. FEI Number Applied For
AW = H’ 2\ \ L Aot Applicable
lesa‘ji %{ | Co \ 5. Certificate of Status Dasired a $8.75 aaditional

Fae Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Name

\\;f\

RODRIGUEZ, ZOILA
2038 SHOMA DRIVE
ROYAL PALM BEACH, FL 33414

Street Address (P.Q. Box Number isWie%Kﬂ‘e)

\ \

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

8, The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accept

Slgrature, lyped of printed name ol reglsleied agent and utle if applicatle,

{NOTE: Ragislared Agun! Signature recuired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 7 petete TMLE [ Change [ Addition
NAME RODRIGUEZ, ZOILA NAME
STREET ADDRESS | 2038 SHOMA DRIVE STREET ADDRESS
CITy-S1-2IP ROYAL PALM BEACH, FL 33414 CITY-ST-2IP
TLE 3 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-57-2iP
TILE 7 Delcle TITLE T Change 1] Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7iP
THLE [ Delete 1TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O neiete TILE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal cffect as if made under cath: that | am an ofticer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

- 22-08  Sb61-3ABS-7iS

Data Daytime Phore #




