2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 22,2007 08:00 AM

DOCUMENT # P0400Q16841

1. Eniiy Name / Secretary of State
ZAINA, INC.

Principal Place of Business Mailing Address

& SW 5TH AVENUE 6 SW 5TH AVENUE

DANIA BEACH, FL 33004  US DANIA BEACH, FL 33004  US

A A

01182007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE yTr— T

20-2011543 Net Applicable
- . $8.75 Additional
5. Certificate of Status Desired (] Foo Requlred

6. Name and Address of Current Registerad Agent

?&hggﬁ'.\?vﬁ?no COURT DO NOT WRITE
CORAL SPRINGS, FL 33076 IN THIS SPACE

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

SIGNATURE

Signature, typad or grinted nams of reg agent and fitle f i . (NOTE. Regisiarad Ageni signature reqursd when reinciating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME HAMED, SAED 1
STREET ADDRESS | 10366 N.W. 53RD COURT .
CITY-ST-7IP CORAL SPRINGS, FL 33076 A
TILE VP . 4
NAME HILO, SALIM - o .
STREET ADDRESS | 5016 POLARIS CV. QQUDDUSBS;‘:}#U ]
oTv-st-2P | GREENACRES, FL 33463 DLA23/07-80054-002 150.4
ME S
NAME BARAKAT, ASHRAF

6282 FOREST HILL BLVD.
:::2:;0:555 GREENACRES, FL 33415 Do NOT WRITE

e IN THIS SPACE

RAME
STRLET ADDRESS
CiTY-SI-2P

TITLE

NAME

STREET ADDRESS
Ciry-s1-ap

TIME

NAME

STREET ADDRESS
CITY-8T-2IP

plied with this filing does not qualify for the exemptions contamed in Chapter 118, Florida Statutes. | further certity that the information
tal 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
Trusjee empowered 0 execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an gddress, with all cther hke empowered.

12. | hereby certify that the nformation s
indicated on this report or suppiem
of tha corporation or the receiver
changed, or on an attach ;

SIGNATURE:

RE AWE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Sphm HLO Jn.a206  954-922.03




