- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # FO5000126169 L. Mar 26, 2007 08:00 A
ZAKARIAN ENTERPRISES, INC. Secretary of State
Principal Place of Businass L. Mailing Address
4342 WELLINGTON SHCRES DRIV 4342 WELLINGTON SHORES DRIVE
e e AT T
2. Prncipal Placo of Busingss - No P.O, Box # 3. Maling Addross .

Suito. Apl. # elc. . Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Slalo City & Stalo 4. FE! Number _ Apptied For

35-2260777 Not Applicable
Zp Country Zip Country §. Corlificale of Stalus Dosired O g‘g'ggqlﬁf:;m”a'
6. Nama and Address of Current Registared Agent ) 7. Name and Address of Naw Ragisterad Agent

Namae

ZAKARIAN, THOMAS
4342 WELLINGTON SHORES DRIVE Sireet Address {P.C. Box Number is Nol Acceplable)
WELLINGTCN FL 33467

Cily FL Zip Codo

8. The above namod enlity submils this slaloment for the purpose of changing its regislered offica or regisicrec agenl, o both, in the Stale of Florida. | am familiar with. and accep!
lhe obligalions of rogislerad agent

SIGNATURE

Signaturg, tynad of entad name of regisicred agent and nile © Brpicably (NOTE Pagmiared Ageni sgnatura regLirad whdn rg »sabon} DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Foe Will Bo $550.00
Make Check Payahls to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Conlribution. [  Addedto Fees

10, QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il o [ oelele Tt O Crange ] Aditinen
i ZAKARIAN, THOMAS NAME
sift 1 ADDR s | 4342 WELLINGTON SHORES DRIVE SIREET ADORI 58
ey g1 e | WELLINGTON FL 33467 CIry- SI- 711
:,':;/:n ] Delate ,:::f ) ,* JF":’I:“:":‘E?fTT Ct.IAIE}Ie E Addilion
_ 04/ /0T -20003-023 150,00
SIR T ADPALSS SICE T ADONESS T
cilY sl AP CIry-s1-219
Nt 3 oeiete nie O changa [ Addinon
NAML NAME
SR ARDRLSS STREET ADDRESS
Y s A CIY-$1- 2t
mi T peroe HIM [ Change (3 Adthlion
NAMI NAME
SI)LAD S8 ST ADORESS
Y S1 e GIY-S1- 200
i 3 oolete nit O Change [ Adtlilion
NAM! NAME
SIFT AR S8 STt | ADDRESS
ey s1ap CIY S1- 2P |
e (3 Detote TiE [ Change [ Additon |
NAME NAME i
SIRLFT ADORESS STAEE T ADDRESS : |
ClY 81 7 GIY- ST- 218 .

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for tho exemplions conlained in Section 119, Flonda Statules. | further cortify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have lhe same legal offect as 1If made under cath: that | am an clficer or director
ol the corporalion or the roceiver or irustee empowered o exacule this report as required by Chapter 607, Flonda Statuias; and thal my name appoars in Block t0 or Biock 11
if changod, or on an allachment with an addrass, with all other lika empowered.

SIGNATURE:

OF GIGNING OFFICER OR DIRECTOR Daytima Phone ¥




