FILED

2008 FOR:ESELTR%%%%‘?IFAT'ON May 16, 2008 8:00 am

; Secretary of State
79542
PE?HENEL“&A ENT # POTOOOO 954 05-16-2008 90026 001 ***150.00
ZAKI I, INC.
Principal Place of Business Mailing Address l_ - - - - -
164 4TH AVENUE NORTH 164 ATH AVENUE NORTH ‘
TIERRA VERDE, FL 33715 US TIERRA VERDE, FL 33715 US .
Iil
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1“
Suite, Apt. #, etc. Suite, Apt. #, sic. 04272008 ChgP CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
27 -06 ?‘/ b/ S, Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?eae';g mﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent

Mame

SAMAHA, CHARLES ESQ.

259 4TH AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL Zip Code

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

»

* SIGNATURE
Sigriature, typed r printed name of registerad agent and title f applicable. (NGTE: Regisiersd AQent sighanse redquired when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
" After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [l  Added toFees
L.
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P o 7 Delete TTLE [} Change  [] Addition
NAME ZAK!, SHERINE NAME
STREETADDRESS | 164 4TH AVENUE NORTH STREET ADDRESS
CIvY-81-21P TIERRA VERDE, FL 33715 CATY-ST-21P
TIME S O Detete THE [Jchange  [] Addition
NAME ZAKI, SHERINE NAME
SYREET ADDRESS | 164 4TH AVENUE NORTH STREE! ADDRESS
CITY-ST-2P TIERRAVERDE, FL 33715 CITY-ST-2P
TME T {7 Delele e ClcChange  {7] Addition
NAME ZAK], SHERINE MAME
STREET ADDRESS | 164 4TH AVENUE NORTH STREET ADDRESS
LITY-5E-2P TIERRA VERDE, FL 33715 §ITY-53-2F
UTLE [ Detete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TITLE [ petete TILE {OChange [ ndaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TITLE O belete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CAY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustgegmpowered to execute this reporl as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with s, with all other ke empowered.

 SHERwE 24k P 4.22:08 727 45 .878 0

AND TYPED OR PRINTED MAME OF SIGKING OFFICER OR DIRECTOR Daytime Phong #

/‘
SIGNATURE: _=-




