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ANNUAL REPORT (AR)

DOCUMENT # S94820 FILED
1. Entity Name ’ .
DZINA, INC. - VT Aug 02, 2006 08:00 AM
Secretary of State
Piincipal Place of Business 1 o . Mailing Address
458 BAYQU CIRCLE 458 BAYOU CIRCLE
L
2. Prncipal Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State ' City & State 4. FEI Number 59-3096054 Apphed For
Not Appiicable
Zip Cauntry 2 Country 5. Certificate of Status Desred O ?e%gsqlﬁi‘ﬂ"mm
6. Name and Address of Current Registered Agent : 7. Name and Address of New Regisiered Agent
Narme
GRANITO, MARGARET P,
C/0 GRANITO ACCOUNTING SERV[CES' INC. Street Address (P.J. Box Number is Nut Acceptabie)
7139 TIMBER DR
WINTER PARK FL 32792
Gity FL Zip Coue

8. The apave named entily submits this statement for the purpose of changing s registered oﬁoce or registered agent, or bath, in the State of Florda. | am familiar with, and accept the
obhgations of registered agent.

SIGNATURE

Sgnalure. 1yped or prnted rame of rogisiarer] Agent and e if appicanis (NOTE: Regestovad Agont arialura requirad wion remskabrg) DATE

$.607.193(2)ib}, F.5., allows for the waiver of the $400.00
late fee, By chacking this box, the corporahon certifies 1t did
not receive prior notice. Fee to file s $150.00.

8. Blechon Campaign Fimansing $5.00 May Be
Trust Fund Contributon, 7]  Added to Fees

“OFTICEHS AND DIRECTONS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11

P/O it
mE - O pelete e [ change  [J Acdition
e HOLMAN, LINDA NAME UU@UUUE’“I:*—'
TR AoRess | 458 BAYOU CIRCLE SREET ADDRESS 08/02/U5-80005-013 550,400
CITY-5T. 7P FREEPORT FL 32439 CITY-5T- 218
e [ ceee TILE [ ¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP Gy -57- 721
NiE [ petete TILE ' [Jchange 3 Acdition
T T - T e : T
STRECT ADDORESS STREET ADDRESS
o7y - §T- 2P CITY-S1- 7P
THLE O petere TTE [ change [ Addinian
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST.29 CITY-ST- 7P
L - O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
onY-S1-2p CITY-§F- 2P
e O petete e _ [Jchange [ Additon
NAME NAME
STREET ADDRESS STRELY ADORESS
CITyY - 8T 7P CITY-§5- 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions comtained i Chapter 119, Florida Statutes. | further cenify that the information
indicated on this raport or supplemental repar is trug and accurate and that my signature shall have the same lega! effect as If made undsr oath; that | am an officer or director
of the carporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other ke empowerad. ( 3 5

%)

SIGNATU LINDPA ’0&

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytena Phona i




