2008 FOR PROFIT CORFORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AM

DOCUMENT # P05000051993

1. Entity Name

ZOHAR ENTERPRISE, INC.

Principal Place of Business Mailing Addrass
3075 NW 79TH STREET, SUITE E50 P.0. BOX 398706
MIAMI, FL 33147 MIAMI, FL 33239-8706

1 [TV IR TR

. 01312008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE

“| 4. FEI Number Applied For
: 20-2650883 Not Applicabla
58.75 Additional

-! o : R : . : ST o Tl B Certificate of Status Dasired a Feo Reguired

6. Name and Address of Current Reglstared Agent

g&%%ﬂ?ﬂﬁ%msﬂ, SUITE €50 DO NOT WR|TE
MIAMI, FL 33147 3 |N THIS SPACE

[
o

8. The above named entity submits this statement for the purpose of changing its regisierad cffice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
1he gbligations of ragisterad agent.

SIGNATURE vz . '
- .S-nnnture. ty'padorpmteanmaolremslamd agsnund_ml. i applcable i (NOTE'R?glslered Aganl srpnalure required when renstaungy . ¢ et E T . s i - PATE ,

. at . " lu Bl '1 . - . o e e . P . al
1" FILE NOWIII FEE IS 51'50 00 9. Election Campaign Financing $5.00 mayBe
: After May 1, 2008 Fee will be $550.00 Trust Fund Contnibutian. O  Addedto Fees

10. OFFICERS AND DIRECTORS [ C I o I <. T

TME PVST . - e e R

NAME SALIM, MOUISE Lo o

STREET ADDAESS | 3015 NW 79TH STREET, SUITE E50 B e S

ce-sT2P | MIAMI, FL 33147 S Vb e T e T

THLE D B T R N P tom

NAME SALIM, MOUISE . o

STREETADDRESS | 3015 NW 79TH STREET, SUITE E50 ! o o UUUUQ”W‘}J 25

ONV-ST-ZF | MIAMI, FL 33147 S Pl il ﬂU -8 ial] )

TILE - pe el C

NAME R,

STREET ADDRESS I

GITY-§7-2P . ’ ‘? ;,. Do NOT WRITE ) ‘1,‘

e i.{_‘_ . IN THIS SPACE

NAME
SIREET ADDRESS . ,a.
CITY-S1-2P P " FRAN] . o .

TiILE o L ) , S 'L
NAME ’ ‘ '

STREFT ADDRESS
CITY-§1-7iP . . L

me. . L. - e ]
ME . | e e e o T SR L. . . ‘ -
 SIREETABDRESS | .r2 ¢+ e L p, . T .
T T S SR SRR PR Sy

O,

*12. | heraby certify that the information suppliad with this filing doas not qualily for the exemptions contained in Chapter-119, Florlda Statutes. | further cemfy that the information
~indicatad on this raport or supp!emental report is true and accurate and thal my signature shall have the same legal sffect as it made under cath; that | am an officer or direclor
aof the corporation of_he raceiver or.trustes empowered (o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11f

changed, ar on an aitachment an address, with all cther ike empowersed. \
'SIGNATURE: AT~ //3 f/09

BIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR lfalu Daytma Phone #




