2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F02000001279 _ Mar 24, 2008 08:00 Al
1. Eny Name ‘ Secretary of State
ZULAIKA INC.

Principal Place of Business Mailing Address

2875 N.E. 191ST, PH 1 2875 N.E. 19151, PH 1

MIAMI, FL 33180 MIAMI, FL 33180

R

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rEe Appled Fo

98-0229096 Naot Applicable
. " $8.75 addtional
5. Certificate of Status Desired () Fos Requited

B. Name and Address of Current Registersd Agont

D PeTEre RO, ES- DO NOT WRITE
BLDG. D, SUITE 104
PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed neme of ck agent and itk f 3 {NOTE: Regstored Agert mgreture requred when rensial ng} DATE
9. Election Campaign Financin
attor SENOWL FEE 1S $130.00 00 | rn fund Comnon© 0 natsio o LO0RERAS
04 /09/08-80001 =020 150 ﬂl’}
10. QFFICERS AND DIRECTORS ] .. el e LWL
e PTD T e e
RAME SREDNI, ELIECER

STREET ADDRESS | 2B75 N.E. 191ST, PH 1
CITY-ST-2P MIAMI, FL 33180

TTLE SD

HAME TABACINIC, FELA
STREFT ADDRESS | 2875 NLE. 191ST, PH 1
CITY-ST-2P MIAMI, FL 33180

TME
NAME

Pl DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
CITY-S1-2P

TME

L

STREET ADDAESS
CITY-57-2P

—

e [
A

STREEY ADOESS
CTY-51-7P

12. I heteby certily thafjihe inflormatipn supplied with fhis filing does nat qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
. ingicated on this report off sugpigkerfial repogilisjtrue and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or direcior
of the corporation ol the fegelef ot fuktege: red 1o execute this report as required by Chapter 607, Florida Statuies; and that my neme appears in Block 10 or Block 111l -
changeg, o on an aylac| nj with d ith all other like empowered.

SIGNATURE: | 3/!4/01'

GHA INTED NAME OF SIQNING OFFICER OR DIRECTOR Dete Daytene Phone #

Y




