FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # P05000167547 04-09-2007 90052 050 ***150.00
. Entity Name
ZANTE, INC.
Principal Place of Business Mailing Address guyuyv=~-
1301 N.E. 4TH AVENUE 1301 N.E. 4TH AVENUE
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
S TP ST UG READ MR GL RO
Suite, Apt. #, etc. Suite, Apl. #, etc. 03072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-4086989 Mot Applicable
Zip Country Ze Country 5. Certificate of Status Desired (M| gese' :esq ::E:;m"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BABUR, AMINA
2530 RODMAN STREET Street Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typed of prnled name ol registered apenl and Le il appicabla. {NOTE: Regislerec Agent signalure required when reinslating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change [ Addition
NAME BABUR, MUKTI M NAME
STREET ADDRESS | 2530 RODMAN STREET STREET ADDRESS
CITy-ST-2P HOLLYWOOD, FL 33020 CITY-ST-2IP
TITLE SECY ] Delete TITLE [ Change [ Addition
NAME BABUR, AMINA RAME
STREET ADDRESS | 2530 RODMAN STREET STREET ADDRESS
CITY-ST-2P HOLLYWOQD, FL 33020 ciry-g1-2°
TITLE [ pelere TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5$1-2IP
TITLE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-21P
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-21P
e [ oelete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12, | hereby certify that the information supgtied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify lhat the information
indicated on this report or supplemepial report is and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the rece] rustee empdweled 1o execute this ieport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach wilhjall other !ike empowered.

SIGNATURE: CH (Q! 67 _ C{Bﬂ‘* (l2-7735

SIGNATURE AWOWRW?? NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A N



