FILED

2006 FOR FROFIT CORPORATION Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT # P04000168411
1. Entity Name 01-23-2006 90105 001 150.00
ZAINA, INC.
Principal Place of Business Mailing Address
6 SW 5TH AVENUE 6 SW 5TH AVENUE
DANIA BEACH, FL 33004 US DANIA BEACH, FL 33004 US 20 00 2 4 00
T v NI MDY BRI
Sulte, Apt. &, etc. Suite, Apt. # etc. 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2011543 Not Applicabla
P Country Zip Country 5, Certificate of Status Desired (] Eeaeggq :i:’:;‘j"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMED, SAED
10366 NW. 53RD COURT Street Address {P.O. Box Number is Not Acceplable)
CORAL SPRINGS, FL 33076
City FL l 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 Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agert and litle if applicable. (NOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE DOchange [ Addition
NAME HAMED, SAED NAME
STREET ADDRESS |} 10366 N.W. 53RD COURT STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33076 Ciry-S1-2i
TME VP O petete TNE O Change [ Addition
NAME HILO, SALIM NAME
STREET ADDRESS | 5016 POLARIS CV. STREET ADCRESS
CITY-§1-2IP GREENACRES, FL 33463 CITY-ST-2P
TITLE 5 [ pelete TITLE O change [ Additign
NAME BARAKAT, ASHRAF NAME
STREET ADDRESS | 6282 FOREST HILL BLVD. STREET ADDRESS
CITY-s1-2ip GREENACRES, FL 33415 LITy-57-2p
TITLE [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ciry-S1-2F CITY-S1-ZIP
TITLE [ pelete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2IP
TITLE [ petete e DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2F CIrY-S7-2IP

12. | hereby certify that the information supplied wit this filing does not quafify for the exemptions contained in Chapter 139, Forida Statutes. | further certify that the information
indicated on this report or supplemental repgfifs 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 corparation or the receiver or trustee £rdpowered Lo gpgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a; an a s, with all ot ike empowered.

SIGNATURE:

"
SIGNATIWFED OR PRIYTEO NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

[l




