FILED

2008 FOR PROFIT CORPORATION Feb 04,2008 8:00 am
ANNUAL REPORT - - - Secretary of State

DOCUMENT # P05000115720 02-04-2008 90040 032 ***150.00

1. Entity Name

ZAKM, INC.

Principal Place of Business Mailing Addrass qu“ -lb 0Jv

8240 SW 104 STREET 8240 SW 104 STREET . '

MIAMI, FL 33156 MIAMI, FL 33156

R ARRRINROARAT AT
Suie. Apl. 3. ete. Sulle. Agl. #. etc. 01222008  Chg-P CR2E034 (12106)
City & Stale City & Stale 4, FEI Number Applied For

20-3390748 Not Applicable
Zie Couniry in Country 5. Certificate of Status Desired ] ?i'gg"ﬁf:é“c'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—— .. Hama
CHOOQOS, 8 SCOTT
15600 SW 288 STREET SUITE 312 Street Address (P.O. Box Numbar is Not Accaptable)
HOMESTEAD, FL 33033

City FL J Zip Code

8. The above named enlily submits Ihis stalement for the purpose of changing is registered office or registered ageni, or beth, in the State ol Florida. | am familiar with, and accept
the ohligations of regislered agent.

SIGNATURE
Sipnature, typed of primiad name of ragistered agent and Ltle 1If applicatie (NOTE. Ragiserad Agent signaiure requred when ranstabing) DATE
EILE NOW!H! FEE IS $150.00 9. Eleclion Campalgn F_mancmg 0 $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TITLE [ Change (7] Addition
NAME MASRI, KANAAN NAME
STREET ADDRESS | 8240 SW 104 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33156 CITY-ST- 2P
TITLE DST 7 Detete TILE [ Change  [] Addition
NAME MASRI, AIECHE NAME
STREET ADDRESS | 8240 SW 104 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 CiTY-ST- 7P
TITLE O elete HTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2ip tiiv SI-7P - -
TILE 7 Celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-§7-2IP
TILE O Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST- 2P
TALE [ oefete THLE . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
Ciy-ST-2IP CITY-5T-2IP

12. | hareby cerlily thal the information supplied with this hlin(? does nol gualily for lhe exemptions contained in Chapter 119, Florida Statutes. | lurther certily Lhat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal i am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Flerida Statules: and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an adgdress, with all olher fike empowere: / /
1
/730 8

SIGNATURE: b T
nikG 8FFICER OR DIREE TOR Date Dayume Phone #




