. | FILED
2008 MOt ARNUAL REPORT oM NMay 14, 2008 8:00 am

DOCUMENT #N03000003115 Secretary of State
1. Entity
FRIEDA MADJID ZABULI FOUNDATION, INC. 03-14-2008 90010 006 **%61.25
Principal Place of Business Mailing Address
5408 PALM WAY 5408 PALM WAY . -
LAKE WORTH, FL 33453 LAKE WORTH, FL 33463 o T :
T ST —(HR I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102008 P CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
51-0484504 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O E?e';esq:ifdMM|
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registared Agent
Name
MAD:G, FRIEDA M MADTID, FriepA M :
5408 PALM WAY Street Address (P 0. % uri\ber is Not Ac ptable)
LAKE WORTH, FL 33463 (e 4 11'A)

“ Loke WOoRTH FL | $55862

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

-, e . . .
SIGNATURE-{" - Tuleddo P irioolgid FriepA M. Mﬁb,) D . O&hb )DB
SignatLue, typed or prted reme of registered agent endi e f applcasie. [NCTE: Registersa AQent signanure racqured when renatatng) D\ Y‘Cc:‘-o R_ DATE !
. Fillng Feeo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Dus by September 12, 2008 Trust Fund Contrilbution. O Adoed to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
RE D 1 petee § e [ Change [ Addition
NAME MADJID, FRIEDAM HAME
STREET ADDRESS | 5408 PALM WAY |, STREET ADORESS
CITY-ST-2P LAKE WORTH, FL 3346338025 CHY-81-2P
MLE O Defete IMLE O Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-AP ) CITY-ST- 2P
TME [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST. 27 - CITY-ST-aP
TIME O Delete e [ Change {7 Addition
NAME - NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P CitY-ST-2IP
TME ) 1 Delete e [JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CriY-5T-2P
TME O Detete TOLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby cemm:\at the information supplied with this im does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on repodt or supplemental report is true accurate and that my signatura shall have the same lagal elfect as if made under oath; that | am an officer of director
of the corporation or the recetver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other.like empowered.

SIGNATURE; - [~eole ba hriadylo FRieDAM.Mabyo 05 /10/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OF ICER OR DIRECTOR Detey Daylme Phone #




