FILED

Mar 13, 2006 8:00 am
2006 FO'XSESRLTR%%%%%RM'O" Secretary of State

DOCUMENT # P05000075777 (03-13-2006 90063 003 ***150.00

1. Erity Name
SAMZ ELECTRONICS, INC.

Principal Placa of Business Mailing Address q 0 “23 “1 1

5403 WEST IRLO BRONSON 5403 WEST IRLO BRONSON
B15 815
KISSIMMEE, FL 34746 S KISSIMMEE, FL 34746  US
T R A0 00O
TiTSiiterApt. ¥, etc 7 T S(Te, Apt. #, etc. - T _0221 2006 Chg-P CR2EQ34 (; 1/05) B
City & Stale City & State 4. FEI Number Applied For
20-237562) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eeae gsqﬁl‘_’::i""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZAIDI, FETHI B
121 BENT QAK LOOP Street Address (P.0. Box Number is Not Acceptable)
DAVEN PORT, FL 33837
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 cbligations of registered agent.

.
.
-

SIGNATURE )
SQI'\IP':! typed of panted name of registered agent and ke il A0phCaDls (NOTE: Regnitared Ageni mignaiure requirad when reinstating) DATE
FILE NOWIl! FEE(IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2006 Feo - Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ peleta TITLE [J Change ([ Additien
NAME ZAID!l, FETHI B NAME
STREET ADDRESS | 121 BENT QAK LOOP STREET ADDRESS
CIry-81-21p DAVEN PORT, FL 33837 CITY-§T-21P
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
TE (3 Delete g [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TME [ pelgte TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-37-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify ihat the information supplied with thjs filing does not qualify for the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if mace under oath; that 1 am an officer or director
of the carporation or tha receiver or trustes empowered 10 execute 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 attachment with an addresg, with all other like empowered.

SIGNATURE: ‘ - 3///;/ ot ~

BIGHATURE ANC TYRED ORPRINTED NAME OF BIGNING OFFICER GR DIRECTOR Daywme Phore %




