2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 03000038951 May 03, 2006 08:00 AM
f. Enbly Name ¢ ~=ve ecretary of State
FZAIPAN, INC.
Principal Placa ot Bustrass _Mating Address
4425-30 HENDRICKS AVE. 4428-30 HENDRICKS AVE.
e IR IR AR
2. Principal Place of Businoss 3. Mahng Addrgss
Suitg, hpt. &, e{é o ’ Suile, Apt. &, slc -—3 15t MOORE CRIEV34 (10/05)
T City & Sate City & Stale 4. FLI Number 84-1634080 ) :if:ff#
Zip Counry oo Couriry 5. Cerfificate of Staws Deswred [ gesagf q:;f;’;"‘ma‘
B, Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent -
Name
g:zlgi’ggl'}?gN%R'CKs AVE Street Address (F.O. Box Number s Nol Acceptatie) . T
JACKSONVYILLE FL 32207 - T ST T
| Gy 1 | Zpcoge
| KL

8. The aE&Q;né}ﬁed;%iiﬁ SUDATItS iNIs statement fos the purpase of changing vs regrstered office or regisé?ed agant, or bath, in the State of Ftacda. | am tamurar wath, and auder.
the oulgatons of registered agent.

SIGNATURE =

Seilatiyre, typez v ooy nans of regARE D agend and Wic ol apphcatie (MOTE Regrstores Apert SIGRALIE requued witer (eostdrngj BATE

“FILE NOW! FEE IS$15000 < ' = 2. Blechan Campaign Financiag $5.00 May &

: Aﬂer Mﬁy 1, 2005 Fee Wi"ge 555p UQ L Trust Fung Comrdguion D
! YRR USRI o \ Added 1o Fees

Make Check Payable to Florlda Departaént of State
tae. OFFICERS AND DIRECTORS H. . _ADDITONS/CHANGLS TO OFFICERS ANU DIRECTORS N1
mILE DPY 1 Delete T CChange  TJa7
KL ZAIDY, FLOR R WA P e T
STREEY ADDRESS {8460 LYNDA SUE LN W STREL! ADDRLSS DSJ?Q?’BEQEBBE%%& 150.0
DresT-2P LJACKSONVYILLE FL 32217 ciry-$1- 2k v R
TiRLE Bvsg U Dekete TRE £ Change [ A
HAME ZAIDY, ZAHID H B HAME
STREET ADDRESS {8460 LYNDA SUELNW STREET ADORESS
CITY-S7-2IP JACKSONVILLE FL 32217 Cily-S7-7te
Hiits 3 peiete Il [ Change (3 Adier
NAME NANE
STAEEF ADURESS STRLEL ADORESS
CHY-57-7P OsiY-8T-a
THLE 3 Detete TTLE O Change  TJ A2
NARML MAME
SIREET ARLRLSS STRECE AQURESS
GHTY - 51 4P CiTY-§T-20P _|
Tt {0 oewe e {1 Change [ Ao
HAME MAME
SIRETT ADDRESS STREET ABURESS
CITY-ST-ZIF CITY- 5T o
T - 3 Delete L [ Crunge A
NAME HAME
STPEET ADDRESS STREET ADGRESS
STy -ST-IP SY-§1- 28

12. | hereby certdy thal the information supplied with tis tikng does nat quality for the exemphions cartained m Section 119, Flonda Stannes. | further cartly that Ine infarmabon
ndicated an tius reponrt ar supplemental repont is true and accurale and thal my signature shall have he same iegal effect as f made under 0alh, that | am an oMicer oF direcios
at the corpuratian or e raceiver or trustge emmpowered ta exscule his report as required by Chapter 807, Flonida Statules, and that my name appesfs in Block 10 or Block 11
i changed, or on an attactiment with ar address, MLQ all gther ke ampowered.

SIGNATURE: ___tor ¥ Towpi )  Aa4\ze, avv-aig9w

SICHETURE ARG TYPED OF PRINTED BAME OF SIGHING OFFICER OF DIRECTOR Daly Davrme Prong #




