2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000116720  ° - Feb 22,2007 08:00 AM
1. Enity Name Secretary of State
ZAKM, INC.
Principal Place of Busingss Mailing Addross
8240 SW 104 STREET 8240 SW 104 STREET
MR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #. alc. Suile, Apl. #, ctc. 151 MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEi Number Applod For
20-3390748 Not Applicable
2 Country Zip Country 5. Cerlificate of Stalus Desired (] E‘g‘;esqlﬁ:ﬁ;"onal
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registerad Agent
Namea
CHOOS, § SCOTT
15600 SW 288 STREET SUITE 312 Slreot Addross (P.O. Box Number s Not Accoptable)
HOMESTEAD FL 33033
City FL Zip Code

8. The abovo named entity submits this statemaent for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
lha obligalions of registerad agent.

SIGNATURE
Sighatere, lyped of profed name of regisiered agenl and e r apnkcable. {NCTE: Registerad Agant signzariie requirgd when rginsiaing) DATE
FILE NOW!! FEE IS $150.00 : 9, Eloclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Aaded to Fess

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
IIE op 1 petete ITIE O Change [ Addivon
HANE MASRI, KANAAN N HOnO0NEd 2047
SIREET DDREss | 8240 SW 104 STREET STRIET ADDRESS HRA01 020070004 150,00
or-srzp | MIAMIFL 33156 CUY-ST-2IP
e DsT [ Delele TE [ change [ Addilion
NAME MASRI, AIECHE NAME
STRLET ADDRESS | 8240 SW 104 STREET STRFET ADDRESS
ClIY-$1-£1p MIAMI FL 33156 cry-SI-2Ip
THLE (3 Delete e O change [ Addition
NAME NAME
STRLFT ADDRESS ' SIREET ADDRESS
ST -57-010 - - -_ - - - - - CIFY -5i-Fif ~ = -4~ R i et P T e Tt e
Tty 1 pelete THLE (O] Change ] Addilion
NAME NAKE
STREET ADDRE S5 SIREET ADDRESS
CIFY-S1-1tP CITY-$T- 2P
1; O celeta TIE [J change [ Additon
NAME NAME
STRIET ADDRESS SIREE ! ADDRESS
CIFY-SI-1IP CITY-51-21F
TILE 1 petele T [Ictange [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-21p CTY-51-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify for tha oxomplicns centained in Sectieon 119, Flonida Statutes. | further cerlify that the inforrmalion
Indicated on this reporl or supplemental roport is true and accurale and thal my signature shall have the same legal elfecl as i made under oath; that | am an officer or director
of tha cerporation or the roceiver o trustoe empowered 1o execule this report as roquired by Chapler 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh alt clher ke ompowered.

——

SIGNATURE: » Kanaans MASR,' ;f947 708 ZPF-0F 62

SIGNATURE AND TYPED O [TED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prona #




