2007 FOR PROFIT CORPORATION. .
ANNUAL REPORT (AR) FILED

DOCUMENT # M&5480 Mar 16, 2007 08:00 A
1. Ently Name Secretary of State
ZAHARIAS ENTERPRISES, INC.
Principat Place of Business Maifing Addross
C/0 HARRY ZAHARIAS C/O HARRY ZAHARIAS
3945 ATA SOUTH 3945 A1A SOUTH
2, Princii}al Placo of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc, Suile, Api. #, otc. 1st MOORE ‘CR2E034 (10/06)
Cily & Slale City & Stale 4, FEI Numbor 6908 Applied For
59-28 Q Nol Applicable
zip Country Zp Country 5. Certilicale of Slalus Desired (4 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
ZAHARIAS, HARRY
3945 A1A SOUTH Stroet Address (P.C. Box Numbar is Not Acceplable)
ST. AUGUSTINE BEACH FL. 32084 - ———
City FL Zip Code
8. Tho above named entily submits this statement for tho purpose of changing its registered office or rogistered agent, of bolh, in the State of Florida. 1 am lamiliar with, and accapt
the obligations of registered agent.
SIGNATURE
Signarure. iypad o prnviad name of regisierad agont ahd bile ¢ applicable. {NQTE: Regstured Agent signalura required when reinsianng) DATE
] “FILE NOWH! FEE 1S'$150.00 ’ 9. Election Campaign Financing  $5,00 May Be
" After May 1, 2007 Fe? Will Be $550.00 : Trust Fund Contribution.  [J  Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIA op ] Delete TIILE [ changa [ Addilion
NAML ZAHARIAS, HARRY NAME | e -
ST L) ADDRss | 1297 SR 206 SIREET ADDRLSS e L}".r,’ %}3”-;«’9{%{3’&.12101 1 150,00
CIIY-SI- 2P SAINT AUGUSTINE FL 32086 CiTY-ST-21P e ek el
nme [ pedele L O change [ Adaition
NAME NAML
SIRELT ADDRE SS STREET ADDHE 85
GIy-s1-4r CHY-SI-4F
i T T — . . e a TEIL - ik - T o "] Cnange D Adailion
NAME NAME
STRFET ADDRESS STRELT ADDRLSS
CIY-$7-21P CITY-ST-71P
e 1 Detete T [ Change  [] Adgition
NAME NAME
SR ADDRESS SIREFT ADDRI 58
GI¥Y-SI-41P CITY-8I-IP
. 7 pelete TILE [T change [ Addition
NAML. NAME
STRLET ADDRESS STREET ADDRESS
CIlY-§1-41P CITY-S1-ZIP
11113 7 Deieto TLE [ Change [ Addition
NAMI NAME
STRLCT ADDRESS STREET ADDRI S5
CITY-S51- 4P h CITY-S1-21P
12. | horeby certify that the informffion supplied wi is filing doos nol gualily for the exemptions conltained in Scction 119, Florida Statuies, | further cerlify thal the information
indicated on this reporl or fuphleq ep J5uq and accurate and thal my signature shall have the same legal offoct as i made under cath; that | am an officer or direclor
of tha corporation or tho d prpwoled 1o axoculo this report as required by Chapler 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
if changod. or on an alta al olher like ompowered.
Ll
SIGNATURE: S L AR Y ZARARIRS | 31415007 \-doy-irTi-4799
BIGNATURE AND QGPED OR PRINTED NAME Of 5IGNING OFFICER OR DIRECTOR . V4 I Baie Dayture Prione 4




