FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 a

ANNUAL REPORT Secretary of State
DOCUMENT # P07000033111 £ ' 03-18-2008 90019 040 ***150.00

1. Entity Name

ZILIA, CORP.

Principal Place of Business Mailing Address qu “ 4 8 228

m

335 SWI27THCT 3315 SW127THCT
MIAMI, FL 33175 MIAMI, FL 33175
F AR S AT A
Suite, Apl. #, etc. Suite, Apt. #, elc. 03112008 Chg-P CR2E034 (12/06}
City & State City & State Number Applied For
é >y Eree: 79 Not Appiicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O Ei'gigf:;m"m
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name - - - - h
OLIVA, CARMEN Z
3315 SW127THCT Street Addraess (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175 )
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiared office or registered agent, or both, in the Siate of Rorida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

R B Signatwe, yped of printed name of regsterad agent and uite if apphcable, {NOTE: Registered Agent signahure requived when reinsiabng) DATE

s FILE NOWI! FEE IS $150.00 9. Election Campaig:;n F.inancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P : O Detete LE (3 Ghange [ Addition
NAME OLIVA, CARMEN Z NAME
STREET ADDAESS | 3315 SW 127TH CT STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33175 CITY-§7-2P
TITLE T Delete TLE v ] Change ﬁ Addilion
NAME NAME ,(/E'L.S'g/\f DLJ UA
STREET ADORESS STREET ADORESS S (4) r2 7
CIrY-S1-2p cITy-Si-2p ‘% / {‘;‘,n 5, 33/ 4
TIMLE 7 Detete TMLE [Jchange [ Addition
HAME o ) o R e
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TILE [J Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-§7-2% ciTy-§1-ap
TILE 1 oetete TIMLE [Jchange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TIMLE O Ctange  [3 Addition
NAME NAME
STREET ADDRESS ] A STREET ADORESS
CIrY-§T-21P CITY-§T-2P

12. | hereby certify that the information supplied with this hl does not qualify for the exemptions contained in Chapter 118, Florida Statutes.-| further certify that the information
indicated on this report or supplemential report is true al accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusige empowered Lo exacute this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attagchmapt with an address, with all other ljke empowered.
SIGNATU RE éfa« ﬂ)‘ / 5//0/ 4 SH-27)-24f

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF BIGNI FFICER OR DIRECTOR Date Daytime Phone #

y

7

ﬁ___.—x_._



