FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT S / ¢ Ctat
DOCUMENT # P07000041001 ecretary ot dtate
' 02-11-2008 90042 Q26 ***]158.75

1. Entity Name
ZANA HAEDER ENTERPRISES, INC.

Principal Prace of Business Mailing Address.
| 16102 GLENMOOR DRIVE 16102.GLENMOOR DRIVE .
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 P

T L

2229 Tenth GvPnuf it

Suite, Apt. #, eic. Suite. Apt. #, elc, :
Suk 20T 6;1%[/7 AS ,#;JW 02032008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEi Nu Applied For
L&Kﬂ_ WW‘“’I ' Flf)"fd a IL)'/?FBM Lf 5’ L{ Not Applicable
Bég‘% ’ Camgy 4 ) ap Country 5. Certificata of Status Desired il ?ngq m‘bm'

8. Name and Address of Cummemt Registered Agent 7. Name and Address of Now Registerad Agent
st - - - Name - - =
HAEDER, ZANA FARS Zano. Haedey
16102 GLENMOOR DRIVE Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, - 33409

602 (-lenmay vt

" Wisk tlw Bath FL | %236

8. The above named entity submits this staternent for 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 registere agent. /p
SLGNATURE—W?ZQMM @2 / 0 (f]// J
. Signature, typed of name of registerdd agent and titk i applicable. (NQTE: Registared Agent signature required whan reinstaiing) DATE T

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added toFess
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete T3 [l change [ Addition
NAME HAEDER, ZANA FARS NAME
STREET ADDRESS | 16102 GLENMOOR DRIVE STREET ADDRESS
ory-st-z¢ | WEST PALM BEACH, FL 33409 CTY-ST-2P
TME [ Detete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-21P
meg [ petete TME O Change [ Addition
. NAME sl o e e - el - - - - — —— WE--"'"""" T ey, T T g o N i el Tt 2 M
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-21P
TILE O Detete LE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-7P GITY-ST-2IP
THLE 2 Deiete TMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CImy-S1-4¢
TITLE O Delete THALE [ change [ Addition
NAME ‘[ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all gther like empowered.
SIGNATURE: OZ/Q_@,/ gy %D@w"égf_ 249

NAME OF BIGNING OFFICER OR DIRECTOR




