FILED

2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am
ANNUAL REPORT ™ Secretary of State
DOCUMENT # P0O3000047942 S0, 01-24-2006 90017 013 ***150.00
1. Entity Narme
ZUZU INVESTMENTS, INC.
Principal Place of Business Mailing Address IYUUIJIO
4545 NW 7TH STREET #12 4545 NW 7TH STREET #12
MIAMI, FL 33126 MIAMI, FL 33126 - .
A e LSRR AVAC N AVCERTR
. PO PHDX 1223349%
Suite, Apt. #, alc. Suite, Apt. #, efc. 01122006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
\'i i O\E\ e aln CFL 54-2415633 Not Applicabls
Zp Country = |p3 DY % ch;trys A 5. Certiticate of Status Desirad a ?g':ga:’:;“"“a'
- ———-8..Name and Address of Curront Registered Agent - - - s - -7: Name and Addreas of New Registared Agent - - -
Name
AHMAD, ABDEL R
6720 WHITE QAK Straet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
. City FL | Zip Code

8. The abave named antity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am farifiar with, and accept
the obligations of registered agent.

M

SIGNATURE N
N B Signature, typed or rfrif\taﬂ numu of registared agant and title if applicable. (NQTE: Ragisiersd Agent signature required when reinstating) DATE
FILE NOWI! FEE}I§' $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Feé will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. bFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST | O belete TME Ochange [ Addition
NAME AHMAD, ApDEL R NAME
STREET ADDRESS | 6720 WHITE QAK' STREET ADDRESS
omv-sT-2P | MIAMI LAKES, FL 33014 ciry-s1-7p
TTLE D (7 Delete TILE Cchange [T Addition
NAME AHMAD, ABDEL R NAME
STREETADDRESS | 6720 WHITE OAK STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33014 CITY-ST-2IP
TILE VP {1 Delete IMLE I Change ] Addition
NAME AHMAD, NEDAL NAME
STREET ADDRESS | 6720 WHIT OAK STREET ADORESS
CITY-57-21P MIAMI LAKES, FL 33014 CIFY-ST-2P
TE 1 Delete TIME [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TME O Delete e [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 pelete TTLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2P

12. | hereby cartify that the information supplied with this ﬁlm does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cenlify that tha information
indicated on this report or supplemental report is trus 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 receiver or trustes empowerad to execute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowerad. /

T

SIGNATURE: J
Date Daytima Phone #




