-

2006 FOR PROFIT CORPOBATION
ANNUAL REPORT

DOCUMENT # P01000012247
1. Entity Name
ZAMERU INVESTMENTS, INC. 6FEp 15 py 344,
Principal Place of Business Mailing Address o LA ﬂA 5 S EE L gg;ﬂE
3143 NE 211 STREET PO BOX 801338 A
AVENTURA, FL 33180 AVENTURA, FL 33280-1338
S S IR ETR MR I
Suite, Apt. #, etc. Suite, Apt. #, eic. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1081780 Not Applicable
Zp Couniry Zp v Country 5. Centificate of Status Desired a ?ese'ggaf:‘;ﬁo"al
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name P
MINUCHIN, SALOMON. —  m - o = o= - o -
3143’ NE 211 STREET Street Address (P.0. Box Numbaer is Not Acceptable)
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balth, in the State of Floriga, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, (yped or printed name ol regislered agenl and title il appiicable. (MNOTE; Registered Agenl signatura required when lanmng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ pefete TITLE [J Change  F] Addition
NAME MINUCHIN, SALOMON NAME i ”‘] ]__]U;-—,l: =050
STREET ADDRESS | 3143 NE 211 STREET STREET ADIRESS |- 02721 08--D1010--003  #1{50. 00
CHTY-ST-2IP AVENTURA, FL 33180 CITY-ST-21P
TITLE DVST O palete TITLE [ Change ] Addition
NAME MINUCHIN, RUTH K NAME
STREET ADDRESS | 3143 NE 211 STREET STREET ADDRESS
CITY-ST-2I AVENTURA, FL 33180 CITY-S7-21P
TME O Detete TE {J Change [ Addilion
NAME NAME
STREET ADDRESS N STREET ADDRESS .
_CITY-ST-ZP. . _ . CITY-S3-2IP ez
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
THLE O petete TITLE (] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TLE O oelets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
3 ——
12. | hereby certify that the jnformation syt ith [oj filing does nat qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information

indicated on this report

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the IRogi

emggivered tgfexecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.;)@‘ er like empowered. ZWE-R iNU “\)C)




