2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P97000003586 Jan 27,2006 08:00 AM
V- Bty Name ' Secretary of State
O.J.Z. CORPORATION
Principal Place of Business - ””N\ra?ng;c;dfess S ‘— T
2518 N.E. 2ND AVENUE 2518 N.E. 2ND AVENUE .
e T IR
2. Principal Place of Business 3. Maling Address — S
Suite, Apt. #, elc ) Swte, Apt. #, etc. : 15t MOORE CR2E034 (10/05)
Ty & Ste — Ciy & State D [ 4 FE(Number © | |Apphed For
i e ] 65_08140@77”7 L i__ﬁ\fqt;&pphrmi
ze Gountey zp Countsy 5. Certiicate of Status Desired [ Ei—gfqgf:;ﬁma‘
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent
' Name
SETSJR[EEP%SS%SEQUE ! Stree; Address {P.O. Bex Number is Not Accertable}
MIAMI FL 33137 : ; e -
: City o FL } Zin Code

8. The above named enbty subrits His statement for the purpose of changing s registered office or registered agent, o1 both, in the Siate of Florida. [am tamiliar with, and acoe

the chivgahons of registerad agent __ )
UOND0D403 340

SIGNATURE O2RME-A0NN2-00R 150 0

Sgnauie yaed o pnnlag name of regrslered agens and Lie o Appicati: WOTE hcq-slere:{r AGEDE SIQRAtUrE roquiITed when ronstaling} DATE
L NOW FEE 16 518000

- After May 1, 2006 Fea Will Be $550.00  ~
Make Check Payabie {o Florida Department of State |

ERY R

‘ 9. Eiection Campaign Financlng  $5.00 May £
! Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERAS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFTICERS AND DIRECTORE IN 11
HILE DT S D Detete i 7 Change Aot
NAME RESTREPO DE ZULETA , GLADYS NAME

STREETADDAESS | 2518 N.E. 2ND AVENUE STREET ADDRESS

DiTy-51-2F | MIAMI FL 33137 oITY-ST-2P

TWLE Dy 1 oelete TLE 1 Change A
HAME ZULETA, OSCAR ALFONSCO HiaMe

STREET ADORESS {2518 N.E. 2MD AVENUE SIRFET AOORESS

CHY-ST- 2P MIAMI L 33137 CITYy:8T-ZIP

nne ov O pelete niE (I Change O &
NAME ZULETA, JUAN CARLOS U - HAME

STREET ABDRESS 2518 NLE. 2ND AVENUE _ STREET ADDRESS

oNe-ST-ZR fWAMI FL 33137 LY L ST- 7

TLE 5 2 Oelete TIRE ) Change 3 An
NAME RESTREPO, FABIOLA NAME

STREET ADORESS | 2518 NL.E. 2ND AVENUE - STREET ADDRESS

cre-sT-ze |MIAMI FL 33137 _ CITY:ST-2IP

TRE 71 petere TILE I Change &
NAME NAME

STREET ACDRESS STREET ABDRESS

GITY-ST-2P eI LST- 7P

il 1 Delete ¥ e I Change [ A
AME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T- 2P ciry-§1-2P

12. | hereby certify thal the infermation supphed with this filing does not qualify for the e;&empﬁons contained in Section 119, Florida Statutes. | further certify that the infar
ndicaied on this report or supplemental report is frue and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or dheca
of the corparation ar the recewer o trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an allachment with an address, with all ather like empowered

SIGNATURE:

k

%;/,—a : &/-.?Q:A:ﬁ'

D NAME OF S G OFFICER OR NRECTOR 2are Daytime Phore #

BIAMATURE ANDG TYPED OR P



