2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _- Feb 26, 2007 08:00 Al

DOCUMENT # P05000051993

1. Erdity Name

ZOHAR ENTERPRISE, INC.

Principal Place of Business Mailing Address
3015 NW 79TH STREET, SUITE E50 P.0. BOX 398706
MIAMI, FL 33147 MIAMI, FL 33239-8706

T R

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I

20-2650883 Not Applicable

0 $8.75 Additional

§. Certficate of Status Desired )
Fee Required

8. Name and Address of Current Reglsterad Agent

g&%%x Er)s;l)JT'ﬁESTREET. SUITE E50 DO NOT WRITE
MIAMI, FL 33147 IN THIS SPACE

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

a i

SIGNATURE — - : - e -

Signature, lyped of prnlad nama of registerad agenl and Utie sf applicable. {NOTE Registered Agenl signature required when reinstaung} DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, [ Addedto Fees

10 OFFICERS AND DIRECTORS |

TITLE PVST
NAME SALIM, MOUISE
STREET ADDAESS | 3015 NW 79TH STREET, SUITE ESO

onv-sT2P | MIAMI FL 33147 HEnNNNE4RES?

4

o .} g .
TITLE D D307 A0 P-30025-005 150, 00
NAME SALIM, MOUISE

STREET ADDRESS | 3015 NW TSTH STREET, SUITE ES0

CITY-ST-2P MIAMI, FL 33147

TITLE
RAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

SIREET ADDIRESS
CiTy-st-21P

TILE N . v . Ao !
MAME o L , . .
. STREET ADDRESS - - L o )
emvestze | T L - A ‘

12. | hareby certify that the irformanon supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplementa! report is trug anéj accurate and that my signature shall nave thg same legal effect as if made under cath, that 1 gm an officer or directar
of the corporation or the recgiver or lrustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and {at my nama appears in Biock 10 or Block 11 if
changed, or on an attachpreht st address, with all other like empoweraed.

SIGNATURE: Oy | ST C LA 19/0 7

EIGNA_\TUHEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date ( Daytime Phona #




