g FILED
2008 FO%:#SELTR%%%‘;%MT'ON oo Jan 24, 2008 8:00 am

DOCUMENT # P01000122361 Secretary of State

1. Entity Name
ZAATARI ENTERF‘RISES INC. 01-24-2008 90046 021 ***150.00

Principal Place of Business Mailing Address

1011 WEST UNIVERSITY AVENUE 1011 WEST UNIVERSITY AVENUE
GAINESVILLE, FL:'32601 . . GAINESVILLE:FL'32601:7 .. . & - e 40““985"

1011 W. UNIVERSITY AVE 1011 W UNIVERSITY AV

Sufe. APt #. ol Suste, Apt. #, atc. 01122008  Chg-P CR2EG34 (12/06)
City & State City & State 4. FEl Nurnber Applied For
GAINESVILLE, FL GAINESVILLE, FL 80-0006084 Not Applicable
32 Ig 601 Gountey us Z|p3 2601 Country us 5. Certificate of Status Desired O Eese gasq mmunal
4. .Namg and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
I o Name
s e o BRI
111 SE-FIRST AVENUE reel Address ox Nube is
GAINESVILLE, FL 32601 - 1011 W. UNIVER ITJI AVE.
Cty GAINESVILLE, FL: | ZipCode3 26,0 1

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horlda I am familiar, with, and accept
the obllgauons of registered agent.

SIGNATURE OSW : : - ]~ 2f~oY

Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Regmterec Agent signatuna required when refnstating} - . DATE
FILE NOWII FEE IS s1so.oo 9. Elaction Campaign Financing $5.00 MayBe .
Aﬂ:er “ay 1 zooa F" will be 5550 oo ~ Trust Fund Contribution. O Added to Fees
10. = 1. OFFICERS AND DIRECTORS .. 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE PVD O Detete TME ' T Ochange T [ Asdition
HAME | ZAATARI, OMAR - NAME
STREET ADDRESS | 1041 WEST UNIVERSITY AVENUE STREET ADDRESS
CITY-S¥-21P GAINESVILLE, FL 32601 CIY-$1-71P
me O Delete TINE . . OCrange. [ Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY- §T-2iP : . . ) CY -ST-2IF
TINE : -+ [ Delete TILE : [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ABDRESS
ov-seze | . ) ) omv-stzwe . . . . o
TITLE ' ] Delete - Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE - 7] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDARESS
CITY-ST-ZIP CITY-ST-21P
TINE 0 delete it [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CHY -ST- 217

12. | hereby certify that the information supplied with this ffling does not qualify for the exemptions contained in Chapter:1.19, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowared to execute this reporl as requlred by Chapter. 607 Flonda Statutes: and that my name appears in Block 10 or Block 11t

ged or on an atmehmem with an address, with all other.like empowered

SIGNATURE: /OSMM—NL o B Wi oY 3365313

—



