2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 8:00 am

DOCUMENT # P04000043772 Secretary of State
1. Entity Name
ZAMAN CONSTRUCTICN, INC. 03-01-2007 90004 030 ***150.00
Principal Place of Business Mailing Address
4303 SEYBOLD AVE 4303 SEYBOLD AVE ) N
ORLANDO, FL 32808 ORLANDO, FL 32808
R A MAC AR MORAOCE N A
Suile, Apl. #. etc. Suite, Apl. #, etc. 02272007 Chg-P CR2E034 (12.0'06)
City & State City & State 4, FEI Number Applied For
36-4550702 Not Applicable
2p Country ap Country 5. Certificate of Status Desired O Ei‘;?qﬁ?;éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
" Signalura, lyped or punted narmu of registarsd agent and e 1l applicable (MOTE Ragistered Agent signalurg requit et when ranslating) DATE

f‘:_ FILE NOWI! FEE IS $150.00 9. Election Campaign Einancw’ng 0 $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PTD [ pelete TITLE (] Change [ Addition
NAME ZAMAN, MOHAMED M HAME
STREETB0RESS | 4303 SEYBOLD AYE STREET ADDRESS
civ-q:fP | ORLANDO, FL 32808 cITY-ST-71P /
TITLE [ Celete T V F D [ Change WJition
NAME HAME ZAM AN i1 d —
STREET ADDRESS o STREET ADDRESS | 303 SeygeLD AVE.
oITY- §1-21P GITY-$T-21P ORLUN Do =1 21L8CE
TITLE 1 Delete TITLE [ Change (] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIlY-51-7P
TITLE [ Delste TILE [ change {3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP cITy-S7-21P
TTLE O pelete TILE [ change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-S1-2IP
MLE 3 petete TILE (Jchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nol quality for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the informauon
indicated on this report or supplemental report is true 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 of the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: M-‘ZW ez/f/b. Do—c__ ﬂ/‘*’& 2-26-07 (407)6)2_3 2),77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayline Phone B




