2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Feb 26,2007 8:00 am

DOCUMENT # P01000122361 Secretary of State
1, Entity Name .
ZAATARI ENTERPRISES, INC. 02-26-2007 90049 011 ***150.00
Principal Place of Business Mailing Address
1077 WEST UNIVERSITY AVENUE 107171 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32601 GAINESVILLE, FL 32601 L
R P S |3 W A R
Suite, Apt. #, stc. Suite, Apt. #, alc. 01142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
80-0008084 Not Applicable
i Gountry Zip Couriry 5. Centificate of Status Desired [ Eese;:ﬁ‘:dm'
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registerad Agent
Name Ve
SHEA, JOSEPH R ESQ Same as_ppo
111 SE FIRST AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL ] Zip Code

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. | am famikiar with, and accept

the obligations of registered agent.
/2 -13-0)
| DATE

SIGNATURE :
Sigraturs, fyped or printad name of regrstered agent and e  aposcals. {NOTE. Registered Agent mgnature raquared when rewnstating)
FILE NOWI!! FEE IS $150.00 3. Tocion Compelon Francing 1 35.00 wey8s
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. QFFICERS AND DIRECTORS - 1%. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD [ pelete e [ Change [ Addition
NME |} ZAATARI, OMAR NAME .
STREET ADORESS | 1011 WEST UNIVERSITY AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2P
mE : [ petese e [ Cenge ] Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TMLE {1 Dejete TILE {J Change [ Addilion
NAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP EITY-ST-ZiP
TTLE [ Detete TME O change  £] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP
TME . 1 Deiete TME [ Crange [ Acdition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE ] Detete TME O ctange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHTY-$T-2P g CITY-§1- 7P

12. ) hereby certiy that the information supplied with this 1il::§ does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or tha raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered. - : " .

SIGNATURE: bostsZarder  Ospn 2aclov. a/m%-l,?dl 352 336631

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




