FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 15, 2007 8:00 am

04-12-2007 90023 024 ***150.00
DOCUMENT # P06000026502
1. Entily Name
ZAID INC
Principa! Place of Business Maiing Address i
1412 ALABAMA STREET 1412 ALABAMA STREET
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
1 “H
T Principal Place ol Businass - No P.O. Boa # 3. Mailing Adrress ‘ E '.:Hl
Suile, Apl. #, #lc. Sufle, Apl. 8, etc. 01092007 Chg-P CR2ED34 (12/06)
City & State Cry & State 4. FEI Number Applied For
. 2O 209> Rt Applcatic
2ip Country 2ip Country 8. Certdicate of Status m[ ed O ~ 22.;1:,‘,:”.“1
— 6 Wame and Adiress of Current Registered Agerd 7. Nume and Address of New Registered Agent

Narg
ABULABAN, ESPERANZA

1412 ALABAMA STREET Steet Aaarass (P.O. Box Numbes is Not Acceptable)
TALLAHASSEE, FL 32303

City FL l Zip Cooe
8, The above named entity submits this staternent fos the purpose af changing its regs office or regs agen!. or both, in the Stole of Florida. | am famdiar with, and accept
the obligations of registered agent.
SKGNATURE
Sopnes_ ol of prowd nrrd o OENIT 0 and Thin § aopCad. INOTE. AgEr mor e DATE
FILE NOWI1 FEE 18 $150.00 9. Eection Csmpaign Faancing $5.00 mey 6o
After May 1, 2007 Fee will b $350.00 Trust Fund Contribution, O  added nFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p 7 Dates nne Ooange [ Askion
RAME ABULABAN, ESPERANZA NANE
STREETADDRESS | 1412 ALABAMA STREET STREET ADOFESS
oTY-51-2¢ | TALLAHASSEE, L 32303 are.s1.2p
MLE [ oetere M OJohange ] Addtion
NAME NAME
STREEY ADDRESS STREET ADOAESS
oTY-s1-8P CITy-S1-aF
e [ pewn nnE Ocranm  [J Adstion
MNAME NAME
‘STREET ADDRESS STREFT ADOHESS
B AL O | - ory-s1.20 -
TIE [ Cetetn e ClCrance [ Addttion
NAME NAME
STREET ADDRESS STREET ADOFESS
oy-s1. P CITY-51-2P
me [ Derete int3 DO Crange [ Adittion
NAME AN
STREET ADDRESS STREET ADDAESS
Cy-S1-29 CiTy.51-2P
TTLE [ cesen ntE Ocrange [ adtion
NAME NAME
STREET ADDFRESS STREFT ADDAESS
air-S1-nP CY-Si-20
12. | hereby cerily that the information supplied with this filing does not qually for the axemptions contained in Chapter 112, Florda Statutes, | hurther certity thal the miommation

indicatad on this repori or supplemental report is true and eccwiate and s\ my signature shall have the same logat effect as if mage under oath; that | am an officer or clrector
of the corporation or the recaiver of trustee empowered (o axacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on &n attachment with Bn adress, with all other ke empowered.

SIGNATURE: % f'l ol %‘Lm PR-AJ Y -10>

AMD TYPED AME (F RIGMG CRCER OR CWELCTOR Doyore Prare &




