2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
+ May 19,2008 8:00 am

DOCUMENT # PO7000065706 >
1. Entity Name

ZAIDMAN SERVICES INC

Secretary of State

04-21-2008 90104 023 ***150.00

Principat Place of Business Mailing Address

3400 NE 192 ND ST 3400 NE 192 ND ST
APT 1508 APT 1508
AVENTURA, FL 33180 AVENTURA, FL 33180

66010365

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

LSRR RO TG

Suite, Apt. #, etc.

Suite, Apt. #, etc. 04182008 Chg-P CR2£034 (12/06)
City & State City & State 4. FEI Number Appfiad For
26-029362Y4 Not Apphicable
Zp Country e Country 5. Certificate of Status Desired  [] §£-7H5 Additional
6. Name end Address of Current Registered Agent T. Name and A of New Rogistered Agent
ZAIDMAN, GHERSON - R - —
3400 NE 192 ND ST Street Address (P.O. Box Number is Not Accaptable)
APT 1508
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registared agent, or bath, in the Stata of Florida, | am familiar with, and accept

the obtigations of registered agent.
SIGNATURE

6. lyped of Orinded nare of megp L anct e § (NOTE: Regislersd AQeni SIgNEILNS reqUines whan Mnatanng) DATE

FILE NOWIII FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be

Aftor May 1, 2008 Fee will bo $550.00 Trirst Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TLE P . LRy 3 Dol e O change [ Addition
AN ZAIDMAN, GHERSON NAME
STREET AGDRESS | 3400 NE 192 ND ST-AP 1608 STREET ADORESS
arv-st- | AVENTURA, FL 33180 CITY-ST-2P
AR A o 3 Delern e Oy 3 Addilion
NAME ZAIDMAN, MARIA C MAME
STREET ADORESS | 3400 NE 192 ND ST AP 1508 STREET ADDVESS
CiTY-s1-2P AVENTURA, FL. 33180 CITY-5T7-2P
TINE O pee THLE Ochage [ Adcition
RAME - e ]
STREET ADOVESS STREET ADDRESS b -
ot -51- 0P cy-§1-07
TE [ et nne [ cange (O Addition
NAME HAME
STHEET ADORESS STREET ADDRESS
CinY-s1-20 CTY.5T-2P
LT [ Detee: me Ocange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 Cre-ST-2P
L3 [ Detete: TME O Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
aIry-ST.2p aTY-ST-2P

12. ) hareby certify that the information suppiled with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
Indicated on repont or supplemantal report is true and accurate end that my signature shall have the same legal effect as if mada under vath; that | am an officer or director
ol the corporation of the recaiver or trrsige empowerad to executs this feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

GY-1J-2007  Zanvysesi £

changed, of on an atachment with an address, with al likex

CILAAMATIIDE.

M-\ In< Jrfasel



