2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ™~ _ FILED

DOCUMENT # P93000024587 Jan 27,2006 08:00 AN
T Secretary of State
B. ZASLAY ENTERPRISES, INC, ry
Principal Plece of Business ' Maling Address i
11433 SW. 9TH STREETY 11463 S.W. 9TH STREET
o RAERRNRR kAR D
2. Prncipal Place of Business ” 3. Maling Address ~ i - o -
Suite, ApL #, etc. Sufte, Apt. #, etc. i 15t MODRE CR2EG34 (10/05)
City & Stale i i City & State ) 4, FEI Numbet ‘ ) Applied For
65-0405286 __iNat Appiicat_-:
o Couriry Zip Country 5. Certificate of Status Desired O §§e‘ Z?qg?:diﬁﬂﬂaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent B
' - ’ | Name - ' i N
%“:\EQLSAg ,V‘? LS"-;.E; STREET Shreet Address (P.0. Box Number is Not Acciptable)’ T
FT LAUDERDALE FL 33325 ' :
City h FL Zip Code

8. The above named entily subrrits [his statemant for the purpose of changing s reglstered office of registerad agent. or both, i the State of Florida. 1am famiflar with, and accet
the obligations of registered agent -

. SIGNATURE — .
Signtura, typed or privied name ol registered agent arid Tt [ applicabie ' (NOTE Regislered Agent signalure refiuirad whien reinstaling} . DATE
| FILE Kow!! ,FEg‘!'?.’- $t$§1.ﬂﬂ R R 9. Election Campaign Financing $5.00 May ©
. After May 1, 2006 Fee Will Be 355000, . Trust Fung Contribution.  [] Addedto Fees
dake Check Payable to Florida Department of State -
10 OFFICERS AND DIRECTORS A KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time DP O Cetete e T Dchage  Taw
HANE ZASLAV, BLAR § NAME
STAIET ADORESS | 11493 S.W. 9TH STREET SYPEET ASORESS _Hnnnin %? é@?
omv-s7® |FT LAUDERDALE FL 33325 CNv-S-2p e UR-80004-023 150,00
e [ Delete TILE CDohmge Tact
HANE § e
STREET ADDALSS STREET ADDRESS
CIT¥-ST-2P cImi-$7- 2P
TILE T Delete e 03 Change s
NAME ) . NAME
STREET ADORESS STREET ADORESS
LIy ST 7P ENY-ST-2¢
TILE - CT Delete i Cichange [Jaw
NAME HAME
STREET ADDAESS ‘ STREET ADDRESS
CIfY-5T- 2P ' ' CITY-5T- 7P
TIME [T Delete T [Toenge  [3an
RAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CiTy-57-2P
T O Delete s Dohange  Cfas
HeAbE HANF
STREET ABDRESS SIREET ADDRESS
CIFY-87-2P CITY-ST- 29

12. | hereby certily that the infermation supphied with tis {iling does nol qualify for the exemptions contained in Section 118, Florida Staiutes. | further cartify that the informain
indicased on this report or supplermental report is true and accurate and that my signaiure shall have the same Iegal effect as if made under cath; that | am an officer or direc
of the corporation of the (BOSME o trustee ernpowered to exacule this It as required by Chagter 807, Florida Statutes; and that my name appears ip Block 10 or Block
i changed, or on an attf e th an address, with ail pther fike e ared. q _3-4:;- ___4_—72 _

SIGNATURE: _ il : | /’&zf fob 414

SIAIATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date Daylime Phose ¥

B _ -



