2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 08:00 Al

DOCUMENT # F08375

1. Entity Name

ZUBCOV ENTERPRISES, INC.

‘Secretary of State -

Principal Piace of Bysiness Mading Address
4307 GULF SHORE BLVD N 4307 GULF SHORE BLVD N
802 802

NAPLES, FL 34103 NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

o
A

ANV ERGARRARDERRAL

5. Name and Adtiross of Current Registered Agent

STARMAN, SHELDON
4089 TAMIAMI TRAIL N
SLHTE 400

NAPLES, FL 34103

030720067 No Chg-P CR2ED34 (11/05)

&, FE{Numbe: Applied For
59—20146928 ot Applicable

5. Ceriificate of Status Desited [ $8.75 aaditional

Fee Required

DO NOT WRITE
IN THIS SPACE

3. The abova named entity submils §¥s statement for the purpese of changing its registered office or regisfrad agent, or both, in the State of Florida. | am famiiar with, and accept

e obligations of ragisterad agent.

SIGNATURE — )
Sgnasuro, ypae of prnipd narna of ragistercn agent and I if applicabio {MOTF Roghusiad Agent signaturs raguingd when reinsialing) " DATE
= T —TTs Toor —
FILE NOWI! FEE (S $1506.00 @ Election Campaign Financing $5.00 way Be
Aftor May 1, 2007 Fee will he $556.00 Trust Fund Conlriaution. T AddedtoFees

30, "~ DFYICERS AND DIRECTCRS |
— 5 — e R
HARE MARRIOTT, FERN

SIRFET ADDAESS | 1485 WHITEHCORSE ROAD

Cire.51-Ip COWNSVIEW ONTARIO CANADA, m3j2z2

mE PD -

NAME SOUPCOFF KAREN

SIREFT ADDRESS ; 1485 WHITEHORSE ROAD

CIY.S1-Z DOWNSYIEW, ONTARIC, CD,

nr vD -

NEME SOUPCOFF, ROGHELLE

STRLETADDAESS | 1485 WHITEHORSE ROAD

CIY-ST-2P DOWNSVIEW ONTARIO CANADA, m3j2z2

BILE 5B . - '

HANE ORR, YVONNE

STRECTAOORESS | 1485 WHITEHORSE ROAD

Cy.51-2p COWNSVIEW ONTARIO CANADA, m3j2z2 i
THE -
NARE

STRLET ADDRESS

CiTy- 8120

TIE

RAME

STREET ADDRISS

CHY-ST-ZpP

LOOOOOEERE53
3/27/07-20040-00% 150.0

To¥

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriif
incicated on lgz

changed, or on an attachment with an address, with aff other ke empowerad,

SIGNATURE:

that the Information supplied with This Tiling doas not gualify for the exemptions coralfad In Chaptar 119, Florida Statuies. | further certify that the Information
s report or supplemental raport Is true and accurale and that my signature shall have the 4
of the corporation & the receiver or trustge empowered 1o execute this repart as required by Chapler 807, Fiorida Statutes, and thal my name appears in Block 1 or Block 11 1f

Kifern Solfedfef

same legal sfect as ¥ made under oath, that { am an officer or director

H-535-290¢

R PRIN F!&AME OF SIGKMNG OFFICER OR DIRECTOR

(@ OF 3%

Daylimo Phape ¥




