2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # P93000008651 Secretary of State
1. Enti

ZAZA, INC.

Principal Place of Busingss Mailing Address

3975 NW 4 5T, 3975 NW 4 ST.

MIAMI, FL 33126 MIAMI, FL 33126

RO R

K 04042007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ' = Aoprea

65-0391511 Not Applicable
$8.75 Additiona)

Fea Required

5. Certilicate of $tatus Desired a

6. Nama and Address of Current Reglstered Agent

f

VALDES, OSCAR - DO NOT WRITE

8285 SW 106 STREET

MIAMI, FL 33156 IN THIS SPACE

8. Tha above namad entity submils this statamenl for the purpose of changing its registerad offica or registered agent, or botn, in the Stats of Florida, ! am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signalure, typed or pinied name of registared ag#ni and title it applicable, (NOTE: Reglslarea Agent signalure cequired when reinstating) OATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campeign Financing $5.00 May Be
After May 1, 2007 Fee wilil be $550.00 Trust Fund Contripution. O Added to Feas
10. OFFICERS AND DIRECTCRS |
TITLE P ) !
RAME VALDES, OSCAR
STREET ADDRESS | 8285 SW 106 STREET
crr-sT-zP | MIAMI, FL 33156 o ‘ . L
— 5T o o l_lijfjljl:il_l?.a.ﬁg[}? .
) - ¢ - T AR AP0 ~[111] il
NAME VALDES, RICARDO 0E/02/07-80054-010 150.10

STREET ADDRESS | 13771 SW 75 STREET
CITY-ST- 1P MIAMI, FL. 33183

TITLE VP ] -
NAME VALDES, ROBERTO

9785 STREET J L 3 - |
et | A, L 33155 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP .

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

e
NAME . B .
SIREE] ADDRESS - S " -
CITY-ST-2P S

12. | hereby certily that the information supplied with this filing does not qualify for tha axemptions contained in Chapter 118, Florida Stalutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the sams logal effect as it mada under oath; that | am an officer or duactor
ol the corporation of the receiver or trustes empowsrad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adgggss. with all other like empowered.
D) 07
rd

SIGNATURE:
TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date / Dayume Phone #




