2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # F32s47 Feb 06, 2008 08:00 A!
1. Entity Namg S
ecretary of State
ZAMINDARI INVESTMENTS, INC. A :
itk )
L e VB
Principal Place of Business Mailing Address
4841 W. 4TH AVENUE 4841 W. 4TH AVENUE
T e “llull ““ m’l ”""”“ m“ |||| MH MH I’I” |‘|“ I!I‘“’l”“l “‘Il’
2. Principal Place of Business - No P.O. Box # 3. Mailng Adcrass
Suile, Apl. #. e'c. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Numnber Appied For
65-0143293 Not Apoicable
ap Couniry ze Coantry 5. Cerlificate of Statug Desired | $8.75 Addmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;Ngéldlﬁg\sl:ADDoRUGLAs CPA Sireet Address (P.O Box Mumber s Not Acceptatie)

203
DAVIE FL 33324

City FL Ziy Code

8. The apova named emity sSUbmits this statemant for the pursese of changing 1s registered office or registsred agent, or Eotr, in the State of Flonda 1 am famliar with. and accent
the caigations of registered agent.

SIGNATURE

G anatene. yped oA priocesd oane oF reg sierpd qgect areitl s burpisane WOTE Regisieres Agert analasi i mrd whes sarstnong) OATE

1E; NOW 11 FEE,IS §150.00 -
fter May 1, 2008 Fee Will Be $550.00-
: Make Check Payable to Florida Department of State

9. Blacton Camoagn Finareng  $5.00 May Be ‘
Trust Fund Contibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 petere TIE [ Change ] Aagition
NaME DEWITT, DAVID E HAME ] ”:I[IDBHB 1 ?13-35
STREET ADDRESS | 4841 W 4TH AVE . STAEET ADORESS [}f:-,fi.q ;'DD._IBDD'»‘H—DZC 150,00
orv-stzp [HIALEAH, FL 00000 CIFY-S8-2IF < 1a/bio—alil o 1ol
TTLE [ pewete e [ Change [ Andition
HAME HAME
STREET ADDRFSS STEFT ADTAFSS
GTY-51- 3P Gy -31-21P
TLF 1 Davete TLE [ Crange [ Addinon
NAME HEME
TSTREET ADDRESS | T TR TETmEeMmESS | T T
Ty -$7- 2 {ITY-51- 7P
TLE ) [ Desete TILE Clchange ] addition
NAME haML
SIREET ADLRESS : STALET ADDRLSS
OTy-5T- 20 CiTy-5T-21P
M [ Decte TITLE [ change [ Aaditen
NAME NAME
SIRZLT ADDRESS SISETT ALDRELSS
oITY-ST- 28 CY-SI- 21
TITLE O pegte TITLE O Crange 3 Adddian
NAME MakE
STREET AGDRESS STAEET ADDRLSS
CITY-5T. 70 CHTY-ST- 2P

12. | hereby certify that the information sunplied with mis filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes. | furtner cenify that the intormation
indicated on this repon or supplemenial rapor is true and accurale ang that my signature shall have the samag legal ettect as if made under ozth: that | am an atficer or director
0f the corperauon ar ne receiver or lrustee empowered 10 execute Lthis report as required by Chapier 807. Flerida Siatutes: and that my name appears in Block 1 or Block 11
it changed, or on an attachment wilh an ad iih all other like empowerey.

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dy e Fronn




