FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000038951 £ 04-17-2007 90242 026 ***150.00

1. Entity Name
FZAIPAN, INC.

Principal Place of Business Mailing Address &““ 857 1 5

4428-30 HENDRICKS AVE. 4428-30 HENDRICKS AVE.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
03282007  No Chg-P CR2EG34 (11/05)
DO NOT WRITE IN THIS SPACE YR TYI Appies For
: 84-1634080 Not Applicable
5. Cenfficate of Staws Desired (] $8+79 Additional

Fee Required

6. Name and Address of Current Registerad Agent

g
B

B DO NOT WRITE
S ' IN THIS SPACE

*
8. THe above named enlity submils this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Fiorida. | am familiar with, and accept
3" the cbligaticns of registered agent.

! ;,t"--'. N
8IGNATURE
L Sigralure. typed or prnled name of regrsiered agen! and lille 1t appkcable (NCTE Regislered Agenl signalute required when renstanng) OATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addeato Fees
10. QFFICERS AND DIRECTORS
TITLE OPT
NAME ZAID!, FLOR R

STREET ADDRESS | 8460 LYNDA SUE LN W
COY-ST-2IP JACKSONVILLE, FL 32217

TILE ovs

NAME ZAIDI, ZAHID H

STREET ADDRESS | 8460 LYNDA SUE LN W
CITy-S$7-2ZP JACKSONVILLE, FL 32217

HILE
NAME

crvse DO NOT WRITE

™ IN THIS SPACE

STREET ADDRESS
CITy-Ss1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions cqntainet! in Chapter 119, Florida Statutes. | further cexlily that the information
indicated on this raport or suppiemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or diractor
of the corporation or the receiver of trustee empowered to axecute lhis report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered '

SIGNATURE: —HEr - Jondi  FLOR P. A1) : 4l2]o3 Py4yg-81L)

SHENATURE AND TYFED OR PRINTED NAME OF ZICNING OFFICER DR DLRECTOR Dayrme Phone #




ALIACHMENT _Hopk5775
Vendor Notes#/& O'—? 0 44 03 ﬁ‘j7 4/2/2007 6:30 AM

Notes for Vendor Florida Department of State” ..
Company: Florida Department of State

Te Whom It May Concern:

Request for change of officers and directors address...

ZAIDI, FLOR P. AND OR ZAIDIL ZAHID H.
7852 Troy Hills Lane
Jacksonville, FL 32256
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