2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 8:00 am

DOCUMENT # P05000126160 Secretary of State
1. Entity Name 02-07-2008 90011 041 ***150.00
ZAKARIAN ENTERPRISES, INC.
Principat Place of Business Mailing Acdress
4342 WELLINGTON SHORES DRIVE 4342 WELLINGTON SHORES DRIVE gyuarvT -
WELLNGTON, FL 33467 WELLINGTON, FL 33467 .
G R R D RATARI
2. Principal Place of Business - No P.O. Box # 3. Malling Address !
Suite, ApL. ¥, e1c. Suite. Api. #. elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
35-2260777 Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired O ?g';osqﬁdr:dmonal
8. Name and Address of Current Registered Agent 7. Name and A.ddrus of New Registored Agont
- Nare e o
ZAKARIAN, THOMAS _ i i
4342 WELLINGTON SHORES DRIVE Steet Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33467
City FL l Zip Code

8. The abave named entity submits this statement for the purpose af changing its registered office or registered agent, or both. in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed of provied name of regatensd agent and tiis i apgiicable. (NOTE: Registansd Agant signaiung requirect whan ninateing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Addad to Feas

i

After May 1, 2008 Fee will bo $350.00

10. QOFFICERS AND DIRECTORS ".

ADDITIONS/CHANGES TO OFFIGCERS AND DIREGTORS IN 11

e D O Detete TILE [ change ] Adcition
NANE ZAKARIAN, THOMAS NAME

STREET ADDRESS | 4342 WELLINGTON SHORES DRIVE STREET ADDAESS

CTY-ST-2P | WELLINGTON, FL 33467 &IY-ST-2P

TILE [ Detete TME O change ] Adottion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CATY-ST- 29

TE 1 Detete e [FChange (] Audition
NN HAME

STREET ADJRESS STREET ADDRESS

CY-ST-2P " Cmy-S7-2P . L p—

TILE 1 pelete TIE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TME O petete TIME [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S1-2IP

TTE £ petete TE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | heraby certily that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
fingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation’or the receiver or trustee empowered to execute this report as required by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac ¥ th all other like empowered.
A RGPS
T Date

SIGNATURE/

. SIGNATURE AND TYPED OR PRINTED #ANE OF SIGNING OFFICER OR CIRECTOR Daytme Prione #




