FILED
2008 FOR PROFIT CORPORATION Jul 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000043535 05-14-2008 90015 042 ***150.00
1. Entity Name (07-22-2008 90005 (29 ***150.00
ZAIDE ENTERPRISES, INC.
Principat Place of Businass Mailing Address
443 MAIN ST. 443 MAIN ST.
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
S e AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 07152008 Chy-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-5305506 Not Applicabla
Zip Couniry Zip Country 5. Cenificate of Staius Desired 3 Eeae‘gg:if:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
RUBAI, JAWDET |
1358 SOUTH MISSOURI AVE. Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Coda

B. The above named entity suiymits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered-agent.

i

SIGNATURE
Sigrature, lyped or prinlea nam-e of regisiated agent and L e it applicabla (NDTE Reg.storec Ager! s.Qralure raquigd when renutatng) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10, i QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE . [0’ [ oelete MLE O change [ Addition
mMe - © | TZEKAS, AMEDIN NAME
sm‘w ADDRESS | 443 MAIN ST. . STREET ADDRESS
CiTY:§1-2IP SAFETY HARBOR, FL 34695 Ciy-si-2Ip
mes ] B O pelete TINLE [ change [ Addilion
NAME ~°° L NAME
SIREET ADDRESS STREET ADDRESS
CITy-$1-2F CITY-ST-2P
TILE O pelete TINE [Dchange [ Addition
NAME NAME
STRLET ADDRESS STRELT ADDRESS
cITY-S1- 2 CY-5T-2P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P GITY-51- 2P
HIE 1 delete TLE O change [ Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CIiY-S1- 2P CIy-st-zie
INLE O oelee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-ST1-2P

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same lagal effect as if made under vath: that | am an officer or directo!
of the corporation or the raceiver or rustee empoweared Lo axecuta this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Z Z- I8 o¥

510 Al OR TED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytims Phone #

TAF 72 /208



