2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P05000115720 ecretary of State
1. Entity Name 04-24-2006 90465 032 ***150.00
ZAKM, INC.
Principal Place of Business Mailing Address
8240 SW 104 STREET 8240 SW 104 STREET
2. Principal Place of Business 3. Maiing Address
" Suite, Apl. #, elc. Suite, Apt. 4, eic. tst MOORE CR2E034 (10/05)
Cily & Siate City & State 4, FEI Number Applied For
. " ,'2,0_ 3 3 qo ?— Vg Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?ge'ggqﬁ:j:;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?gs%gss'\s EESOSREET SUITE 312 Street Address (P.O. Box Number is Nol Acceptable)
HOMESTEAD FL 33033
City FL Zip Code

8. The above named eriity suibmits this statement tor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
' Sgnelure, lyped of prted name 6l registened agont and utle Il appbcaia (NCTE Regrslared Agent signature ranuirad when renstabng) DATE
FILE NOW!!! ‘FEEIS $150.00. . - ... _ o
i : - ) 9. Election Campaign Financing $5.00 may Be

] After May 1, 2006 Feg? Will Be $550.00 - . Trust Fund Coniribution. [0 Added to Fees
Make Check Payable to Florida Department of State ;.

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP 1 Celele TILE [ change 5 Addilion
NAME MASRI, KANAAN NAME

STRCET ADDRESS |B240 SW 104 STREET STREET ADDRESS

CITY-ST- 2P MIAMI FL 33156 CIrY-ST-2iP

TITLE DST 3 Delete TTLE [Jchange [ Addition
HAME MASRI, AIECHE HAME

STREET ADDRESS | 8240 SW 104 STREET STREET ADDRESS

CITY-S1-7IP MIAMI FL 33156 CIry-ST-7IP

L - 7 oeiets e Change T3 addition
NAME RAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2IP

TIME 7] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-§T-2IP

TITLE [T Delete TITLE O Change  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ pelete e [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repori is true and accurate and that my signature shali have the same legal eftect as it made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 of Block 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: c:»Acpr @4/,-%&-’ < /5/06 ron-898-0367

SIGNATURE AND TYPED OR PRINTED NASDF SIGNING OFFICER OA DIRECTOR Dans Daytime Phone ¥




