FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT - - _ ecretary of State
DOCUMENT # S69441 Y 04-20-2005 90785 001 ***300.00

1. Entity Name

ZAGA MIA CORPORATION
Principal Place of Business Mailing Address
2294 W FLAGLER STREET 7360 SW 109 TERRACE

DADE, FL 33131 US

?gwa—‘cf'leSTi 33056

e s T KA ERIR A0
7360 S W 70G Ferr- | Po.Rex 352604
Pfﬁ Z"‘ “Cez S Sulte, Apt. &, eic. 04092005  Chg-P CR2E034 (10/03)
City & State . City & State S 4. FEl Number Applied For
FLO /L/CI-Q Niami - )C("a - 65-0279921 Not Applicable
3 ?p / S- é [j‘:"Et% X 323“) / Z ‘{/ cﬁ}jg ﬁ 5. Cer_tificate of Status Desired I ?ese.;g‘lﬁg:;ﬁonal
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
L . Name
PEREZ HECTOR™™ ~—~ = — =~ i e
09 TERRA Street Address (P O. Box Number is Not Acceptabie)
7360 SW1 CE
| WHARIEBERADHE FL~33164
fivcceesr- FC-33(56
/ City ' FL I Zip Code

‘8. The above named enmy Submits this statement l@e pumose of changing its registered office or registezed agent, or both, in the State of Florida. | am familiar with, and accept

4.7{,_. &g cj‘,_a/""_

SIGNATURE

. Si nﬂ!ureﬁped af printed name of registered agent id titke if applicable. (NOTE: Reglistered Agent signature required when reinstating)
/

. FILE NOWIII FEE IS $150.00 8. Election Campaign Snancing $5-0° May Be

Aﬂer May 1, 2005 Fee wm he $550.00 Trust Fund Contribution, O  Addedto Fees
10. ... .. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delate TITLE [ Change [ Adcition
NAME PEREZ, HECTOR NAME
STREET ADDRESS | 7360 SW 108 TERRACE STREET ADDRESS

&

CIry-S1-21P AMEDEACHT1=33454 P/NEC;?EST; H 234 cmy-sr-a
TLE [0 peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-ap Y - - “RTcmy-st-ap T - N
TITLE [ petete TITLE [ Change [T Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-7Ip
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-2IP
TILE . [ Celgte TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. I'hereby certify that the informationsupplied with this Eling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateamd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver é%lslee empowered to execué report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachmgnt wi address] with-ah-ether fikg wegd. 7 f é

SIGNATURE: L G0 y4r3 £3>/

/ SIGNATURE AND TYPED OR PRINTED HAME OF S#ING OFFICER OR DIRECTOR ' Date Daytime Phone #

{



