2007 FOR PROFIT CORPORATION"*
ANNUAL REPORT (AR)

DOCUMENT # S94820

1. Entity Namo

DZINA, INC.

Mailing Addross
458 BAYQU CIRCLE

Principal Place of Business
458 BAYQOU CIRCLE

FILED
Mar 08, 2007 08:00 AM
Secretary of State

FREEPORT FL 32439 FREEPORT FL 32439
UHAUMUEThREATTE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address }
Suite, Apl. #. olc. Suite, Apl. #, etc. 185t MOORE CR2E034 {10/06)
City & Slale City & Slale 4, FEI Number Applied For
58-3096054 No! Applicablo
& Country Ze Couniry 5. Certificale of Stalus Desirod [} §€g'gasqlﬁz,d‘;"°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
GRANITO, MARGARET P,
C/0 GRANITO ACCOUNTING SERV|CES, INC. Street Address (P.0. Box Numbeor is Not Acceptable)
7139 TIMBER DR
WINTER PARK FL 32792
City FL Zip Codo

B. Tha above namod enlity submils this statement for the purpose of changing its regislerod office or registerad agent. or botn, in the Stale of Flarida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Signatura, typed or prinied name of regisiarad agent and Kile t spplcabie,

{NOTE: Registerao Agent signaiu requied when rainstahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 may Be
Added to Fees

9. Elecion Campaign Financing
Trust Fund Conlribution.  [J

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P/D 1 Deleie TLE _ [ change [ Addition
i HOLMAN, LINDA e Umnareesa 10

Sy IECOAT
SIREET ADDRi 55 | 458 BAYOU CIRCLE STREE T ADDA¥ SS 03200 0-30070-015 150,00
CITY-$1-21P FREEPORT FL 32439 CHY-SI-2IP
3Le [} pelete i [ change [ Addilion
NAME NAME
SIRLLT ADDALSS STRELY ADDRESS
Y- SI-ZP CITY- Sk- 29
TLE [ Delele TIME [ change [ Aduilion
NAME . B HAME el o
STRLET ADDRLSS STREET ADDRESS ' 3
CITY-81-2P CITY-SI-2IP
)T [ petete THIE ) ¢change [ Addilion
NAME NAME
SIRLLT ADDRLSS STREET ADDRESS
CITY-S1-2IP CITY -S1-2Ip N .
e (] Delete HI[t N [ change [ Additon
NAMI NAME
SIRECT ADDALSS SIREET ADDRESS ~
EIY-S1-2P CITY-SI-ZIP .
TILE 7 Delete TILE [} cChange  [] Additon
NAMI NAME
SIRCTT ADDRESS STREE] ADDRESS
CITY-81-7IP CIY-51-21P

12. | hereby carlify that the infermalion supnlied wilh this iiing tdoes not qualily for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repoerlis (rue and accurale and thal my signaiuro shall have the same logal effoct as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered Lo exacule this reporl as required by Chaptor 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

it changed, or on an attaghment with an address, with all other like empowerad.

SIGNATUR CiNpa WoLmard MAK. (' 07 (850)366-4495

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cute Daylwlﬂfl’hmu 3




