2006 FOR PROFIT CORPORATION FILED
ar t ANNUAL REPORT Mar 01, 2006 8:00 am

‘ r f
DOCUMENT # P05000126160 Secretary of State
' EmiyName 03-01-2006 90033 022 ***150.00
ZAKARIAN ENTERPRISES, INC.
Prinipal Plice Df Business . Mailing Address U LUy
4342 WELLINGTON SHORES DRIVE 4342 WELLINGTON SHORES DRIVE
WELLINGTON, L. 334567 WELLINGTON, FL 33467 ‘ . o
Ikl '
2. Principal Place of Business 3. Mailng Adcress m ﬂ
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 01182008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Ngnber Applied For
, 3 52-1'2.2 éc7r7 Not Applicable
Zip Country o Country 5. Certificate of Status Desired ] ?:;?q 3‘::;“""3'
6. Name and Address of Current Registered Agort 7. Name and Address of New Registered Agont
. Name —=

ZAKARIAN, THOMAS
4342 WELLINGTON SHORES DRIVE Streel Addiess (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33467 ;™

L
F I

City i FL I 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. {
) . tyred o present namell regeiored agent and e f appicable. {NOTE: Regratared AGEnt signanure mcuared when resTstating} DATE
FILE NOWII FEE IS $150.00 | 9. Election Campaign Finaricing $5.00 may Bo
Aftar May 1, 2006 Fee will be $550.00+4,  TrustFund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE D ' 1 petete TME Ol ctange [ Addition
MM . | ZAKARIAN, THOMAS NAME .
STREET ADORESS | 4342 WELLINGTON SHORES DRIVE STREET ADORESS.
OY-ST-2¢ | WELLINGTON, FL 33467 ciry-S1-2P
e O petete TME CiChange [ Addition
NAME NAME .
STREET ACDRESS ‘STREET ADDRESS
oY-S1-2F CTY-S1-2P
TME O peiee TTLE O change [ Addition
NANE . NAME
STREET ADORESS | - STREET ADORESS: e
CIry-s1-29 CITY-ST-2P
TILE [ Detete TME [dchange [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
CAY-51-2P CATY-ST-2P
E O tetete TME Clthange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-S1-2P CiTY-ST-2P
TILE [ Detete TLE Clcrange ] Addition
NAVE NANE
STREET ADDRESS STRELT ADDRESS.
CiTy-s1-2P CITY-St-2P

12. | hereby cenifg that the information supplied with this fiﬁng does not quality for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver of trustee empowered to execute this report 8s required by Chapier 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 other like empowered.

'_—_-—'_—-'"‘—-

SIGNATURE: 74 £ (_ZA YA Ll Sk 2/ fele GEVTILAT23




