2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000116737

1. Entity Name
ZAIDE PROPERTIES, INC.

FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90295 044 ***150.00

Principal Place of Business Mailing Address buvLby J]'
3393 US HWY 17 3393 US HWY 17
ORANGE PARK, FL 32003 ORANGE PARK, FL 32003
S v VIRV A ARER A

Buite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

i . ‘_0'2 D - 33 éa X ‘? q‘ Not Appticable
ap Couniry ap Country 5. Certificate of Status Desired O ?i';igg:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N Name
ZAIDE, RODOLFO A
3303 US HWY 17 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32003
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered ageni &nd title if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elegtion Campaign Financing $5.00 ray Ba
After May 1, 2006 Fea will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Detete e O Ctange {1 Addition
NAME ZAIDE, RODOLFO A NAME
STREETADDRESS | 3393 US HWY 17 STREET ADDRESS
Ciiy-St-ap ORANGE PARK, FL 32003 CITY-§7-2IP
TITLE VD [ Delete THLE { Crange [ Additicn
NAME ZAIDE, AMANDA. C NAME
STREET ADDRESS | 3393 US HWY 17 STREET ADDRESS
CITy-ST-2P ORANGE PARK, FL 32003 CITY-ST-2IF
TMLE [ Detete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP )
THTLE [ Defete TITLE Tl Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§7-2IP
TITLE [ Detete TMLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, $ heraby certify that the information supplied with this filing does not gualify for the exemptions centainad in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made undsr oath; that | am an efficer or director
af the corporation or the receiver or trustee empowered to execute this repart 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 address, with all othey

.

SIGNATURE:

like empowered.

D fZDDﬁbﬁ A.Z4iDE

F-lo-0b

7/ SIGNATURE fn TYPED OR PRWD NAME

IGNING OFFICER OR DIRECTOR

(99 $1¢/-9030

Date Daytime Phone #




