FILED
Mar 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANMUAL REPORT Secretary of State
03-14-2008 90029 050 ***150.00

| DOCUMENT # K62524

1. Entity Name
ZAN INVESTMENTS, CORP.

guv s- .
TN D STREET RTANN 12 STREET |
MIAMI, FL 33126 MIAME, FL 33126
TN AR R A
DO NOT WRITE IN THIS SPACE | 0 o
65-0096483 Not Agplicable

$8.75 Additional

5. Certificate of Status Desired ad Foo Requied R

“6. Name and Address of Current Registered Agent

JALALI BIDGOLLHASSAN * . s DO NOT WRITE

7213 NW 12 STREET

MIAMI, FL 33126 T IN THIS SPACE

8. The above named entity submits this statemen 1 for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE s
Signajure, typed or printed name of registered agenrand tifle If apphcable (NOTE. Registered Agent signalure reguired when rensiaung) DATE

FILE NOW!l! FEE IS $150.00 . ~
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Conltribution. O Added o Fees

[ o OFFICERS AND DIRECTCRS |
Mme PSD

NAME : JALALI BIDGOLI, HASSAN

STREETADDRESS | 7213 NW 12 ST “

CITY.ST-2P MIAMI, FL 33126

TITLE

NAME

STREET ADCRESS
CITY-S1-2P

TIE
NAME

st DO NOT WRITE

CIFY-§T- 219

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-71P

TIME

NAME

STREET AQDRESS
CITY-S1-2IP

TIE

NAME

STREET ADDAESS
CiIvY-ST-2P
12. | hereby certity that the informalion supplied with this filing does not guaiily for the exemplions contained in Chapter 119, Florida Statutes. ! further certity thal 1he information

indicatad on this report or supplemental report | d gccurate and JMat my signalure shall have the same legal eflecl as if made under oath; thal | am an oflicer or diragtor
of the corporation or the receiver or Lruslee el scute this foport as requirad by Chapiler 607, Florida Sialutes: and thal my name appears in Block 10 or Block 13 il

changed, ar on an attachment with an adar ared,

[SIGNATURE: Waesan SALALY rﬁ‘ (f (0%

SIGNATURE AND TYPED OR FRTNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davirne Phone &




