2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED |

L1 P |
DOCUMENT # P93000024587 Jan 24,2007 08:00 AM
", Ently famo Secretary of State
B. ZASLAV ENTERPRISES, INC.

Principal Place of Business Mailing Address
11493 S.W. 9TH STREET 11493 S.W. 9TH STREET
e T ”"m “l mll HW"H'“”‘ ||W ||”| Hl"l’m IHl‘ ‘lm ‘ll’ll‘ H ’ll’
2. Principal Place ol Busingss - No P.O Box # 3. Maling Addross
Suite, Apt. #. olc. Sulle, Apl. #, olc. 1st MOORE CR2E034 (10/06) !
City & Stat City & Stat . FEI Applied For
& S ity & Slalc 4. FEI Number 65-0405286 | Anp :
f Nol Appiicable
Zi Count Zi ;
b ountry P Counlry 5. Cerlificale of Status Desired 0 38‘75 Add'tw"a!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
ZASLAY, BLAIR
11493 S.W. 9TH STREET Streol Address (P.O. Box Numboer is Nol Accoplable)
FT LAUDERDALE FL 33325
City FL | Zip Coda
8. The abovo named entily submits this statement for the purpose of changing its registerad offico or registored agent, or bolh, in the Slate of Flarida. | am [amiliar wilh, and accept
lhe cbiigalions of regf\l cﬁ agenl. A I ’ -\"J‘ wed | { -
A ¢ ca-
SIGNATURE = W ™3 Ta =
Signature. fyped of profed nama of regslded agent and bilg nm:hcnz{m. ﬁsm:ﬂunm Cloc AdEal e S Ll rns AN ) DATE
! y. | . - 3
B  de - Wl
FILE NOW!I! FEE IS $150.00 v :
9. Elcclion Campargn Financing  $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Conrribution [JJ  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11
i DP O paicie it O change T Addition
NAMI ZASLAV, BLAIR NAMI
ST A ss | 11493 S.W. 9TH STREET I T ADDI S8 UﬂDﬂDUBDH?S
o st | FTLAUDERDALE FL 39325 cir-s1- 01/26/07-30051-006 150.00
TITLE [ petete IHL [ change  [J Addien
NAMI NAME
STRILT ADDRI S5 SIRHE T ADORFSS
GiIY-SE- 2P CIY-SI- 2P
s O pelete 1. [0 change £ Addition
NAMI NAME
STRIET ADDRS 55 SIRLET ADORN 88
Gy S1-21P CIY-SI- 21
TILF [ pelate nr [ Change [ Addilion
NAMI NAMI
STRIFT ADDILSS SIBH T ADON S8
CIY-81-71F CIY-S1-24
1t T pelele i 7] Change [T Addilion
NAM NAMI
SIRCETAODIESS SIREL)ADDI S
CIiY- &1 4P CHY-S1-71P
TLE [ Delete HE T change [ Addition
RAME NAME
SIREET ADDRESS SIREFT ADDRESS
CIIY-SI-21P _UHY»HI—FIF
12. | haroby corlify that the informaltion suppliad with this fling does not gualify for the oxemptions conlained in Section 119, Florida Siatutes. | furlhar cerlily that tho information
indicated on lhis reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal t am an olficer or director
of the carporation or tho receiverfoNirustee empowered o execute this report as required by Chaplor 607, Florida Slatutes: and that my name appoars in Block 10 or Block 11
if changed, or on an allachmcn an address, with all other like empo#forad. q _';'4 - 4-’9_ -—
) 1= / /
SIGNATURE: 1o ve8led \ M\ ¥lo7 T4
BIGNATlhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytuna Phona ¢




