2008 FOR PROFIT CORPORATION
.~ + ANNUAL REPORT (AR)

DOCUMENT # P07000108209

1. Entily Name

ZAIN & BISMA, INC.

Prircipal Place of Business

1720 LAKE BRADFORD ROAD

TALLAMSSEE FL 32310

Mailing Address

TALLAMSSEE FL 32310

1720 LAKE BRADFORD ROAD

FILED
Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90030 007 ***150.00

UM

2. Pringipal Place of Business - No P.O. Box # 3. Mailing Addras:

Suite, ApL. #, etc. Suite. Apt. #. elc. 1st MOORE CRZED34 (10/07)
© Cay & State City & State 4. FEI Number Applied For

c?@ e 3 s Not Apglicable
2 Caount Zi 1
P unry F Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REED, CHARLES J
2828 REMINGTON GREEN SOUTH
TALLAHSSEE FL 32308

Sweel Address {P.C. Box Number is Nat Acceplable)

City

FL Zip Code

8. The asove named £nlily submits this statement for the purpose ¢f changing its registered office ar registered agent, or ooth, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnctue, Lpod

DATE

T
Make Check Péyable to Florsda Depaﬂmem ol Stat

-9. Election Camzaign Fnancing. . —-$6.00 may Be-
Trust Fund Conyribution. [ Added to Fées

OFFICERS AND DEHECTORS

1. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D € peiete TALE O change [ Addition
NAME AHMED, SOBIA N NARME,
STREET ADDRESS | 1720 LAKE BRADFQORD ROAD STREET ADDRESS
CITY-51-717 TALLAHSSEE FL 32310 CITy-S7-2P
TITLE 1 Deiele TITLE {JcChangs [ Addition
HAME HAME
STREFT :.DDHE'SS STREET ADIRESS
oITY-51-712 - CITY -5T-7IP
TME I Deiete IMmE [ Change  [[] Addition
HAHE ¥ HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-217 CIFY-5T-2(P
Mg [ Disee TILE [ Change (7] Addition
HAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-21P GITY - 5T-219
TITLE 3 pelele TILE [ Change [ Addition
HAME NEME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-51-27
TIFE O paiate TITLE D) change [ Addilion
HEME NAKE
STRELT AGDRESS STREET ADDAESS
CITY-S1- 219 CITY - ST-2IP

12. ) hereby certity that the intormation supplied with this filing does net qualify for the exernptions contained in Section 119, Flerida Statutes. | further centity that the information
ingicated on fhis report or supplermental report is tfue and accurate and that my signawre shall hava the samea legal eftect as if made under oath: that | am an officer or director
of ihe corporation or the raceiver ot trustee empowered to execule this report as required by Chapier 607. Florida Statutes: and ihat my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

Mt pT—

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

d-170F

Dayume Frone ¢




