P

. e et

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AT
Secretary of State

DOCUMENT # F08375

1. Entity Name

ZUBCOV ENTERPRISES, INC.

Principal Place of Business Mailing Address

4307 GULF SHORE BLVD N 4301 GULF SHORE BLYD N
802 802

NAPLES, FL 34103 NAPLES, FL 34103

RSN

02052008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE

59-2046928 Not Applicable
$8.75 Addttional

Fee Required

5. Certificata of Status Desired O

6. Namo and Address of Current Reglsterad Agent

ST SHELOON DO NOT WRITE .
zgngé?%L 34103 .. "IN THIS SPACEA

.-

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

SIGNATURE

Signalwae. fypad ot printed name cf regilgred agsnl and i i sopicable (NOTE Regmred Agen. sgnatury Fﬂq'ulrad whan rainstating) DATE
FII.‘E NOWIII FEE IS $150.00 9. Elaction Campaign Financing ) $_5_00 MayBe | Tt

Aftor May 1, 2008 Fee will be $550.00 - Trugt Fund Copl'ribplion .. O .." Added to Fees '
10. QFFICERS AND DIRECTCAS R . I . PR LT et "'._-? Lo AR P o
me T T ' ' B ' s
NAME MARRIOTT, FERN o ,
STREETADERESS | 1485 WHITEHORSE ROAD _ . - B -
CITv-§T1-2IP DOWNSVIEW ONTARIO CANADA, m3j2z2 e . .
[P . unonnogEsesgs
RAME SOUPCOFF KAREN R 03/05/08-30032-017 150,00

SIREETADDRLSS | 1485 WHITEHORSE ROAD
Ciry-S1-2IP DOWNSVIEW, ONTARIO, CD,

TLE vD . LT L

NAME SOUPCOFF, ROCHELLE )

STREC) ADDRESS | 1485 WHITEHORSE ROAD . .
CITY-5T-2P DOWNSVIEW ONTARIC CANADA, m3j2z2 . o DO NOT WRITE

THE s . ,
wi | ORR. YVONNE | IN THIS SPACE -

STREET ADDRESS | 1485 WHITEHORSE ROAD

" ehy-s1- 2P DOWNSVIEW ONTARIO CANADA, m3j2z2 o o
e A ' oL '
NAME
STREET ADDRESS Lot
CIlY-§F-2P

TIILE : : . oL e eyt
NAME . . o ) T , )
STREET ADDRESS . L ST B v
CITY.ST-21p : . e

12. | hereby cerlify that the informalion supplied with this filing does not qualify jor the exemptions contained in Chapter 119, Florida Stafutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the raceiver or rustee empowered 10 execula this raport as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other kke ampowerad.

SIGNATURE: M KkfeN SodfcofFE o b)3/08 663§-)9/0

SIGNATURE AND TYPED OR VﬁNTEB NAME OF BIGNING OFFICER OR DIRECTOR Dats Daylme Phane »




