2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000001135

1. Entily Name

SALZUB CORPORATION

Prisepal Place of Busingss

7875 - 137TH STREET
SEMINOLE FL 33776

Mailng Address

7875 - 137TH STREET
SEMINOLE FL 33776

2. Prncipal Piace of Businass - No PO Box # 3. Mahing Adoress

FILED
.. —.Feb 06,2008 08:00 A}
Secretary of State

HIWO 0D

Suite, Apt. #, elc. Suile, Apt, #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
20-0613564 Not Applhcable
21 Ca Z Cowunt i
4 ury P Cuntry 8. Cerificale of Status Desirad O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAUFIQ, ZUBAIR Swreet Adaress (P.O. Box Number is Not Accepiable) -
7875 - 137TH STRETT rreet Address (P.O. Box Number is Nat Accepiable
SEMINOLE FL 33776
City Zip Cade

FL

the ciligations of registered agent.

SIGNATURE

8. The apove named antily submits tis statement for tha purpose of changing its registerad office or registered agent, or totr, in the Swate of Flonda, 1am familiar with. and accept

S agnaiLee lyded O Prtod ama M g seeed ertatid (e | arpicatin,

(NGTE REGISILIAN AGET 1 Groes Ui wich wireiaur gh

DATE

8. Election Campagn Financing

$5.00 May 8e

Trus: Fund Contibution.  [[]  Adoed to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

PT O petere i [ Crange [0 Addition
NAME TAUFIQ, ZUBAIR NAME
STREET ADDRESS : 7875 - 137TH STREET STREET ADDRESS
CITY-§T-21P SEMINOLE FL 33776 CITY-S§T-2P
mE VS [ neree e UULLUREL 727 Dcnange T aaomon
NAME TAUFIQ, SALEMOHAMED A (240820005004 150,00
STREET ADDRESS | 7875 - 137TH STREET STRFFT ADGRESS
SIY-51-21 SEMINCLE FL 33776 CITY-53-2IF
IE O Daste TIRE {JChange [ Addifien
NAME NAME
TREET ANDRESS " STRLET ADDRESS h
LITY-$T- 215 CITY-§7-2P
TME O peete THLE TYchange [ Andition '
HAME HAME
STRELT ADDRESS STRLET ADDRESS
QITY-51-2IP GITY-51- 2P
TILE O Deiete TITLE [ change [ Addition
HAME HABL
STRELT ADGRESS STREET ADDRESS
Ty S 21 CIrY- -2
s ] Deteie TILE [JCnange [ Addition
NEME HAKKE
STREET 4DORCSS STAEET ADDRESS
ITY-5T- 2 CITY-SI- 2P

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR CIRECTOR

12. | hereby cenity Ihat the information supphed wath this filing doss net qualify for the examptons containad n Section 118, Flenda Statuies. | furtar certify that e nformation
incicated on this report or supplemental report is truc and accurate and that my signature shait havg thg same legal erect as if made uncler oath, that | am an cfficer or director
of the corperation or the receiver or trusiee ampawered 1o execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Bleek 13 or Block 11
it changea, Or on an abachment will an address, with 2il cther like empawerea.

D.iyzmo Foochx



