FILED
2007 FOR FROFIT CORPORATION Feb 05,2007 8:00 am

Secretary of State
DOCUMENT # P93000069095
1. Entiiy Name 02-05-2007 90124 040 ***150.00
ELIAS ZAKHARIA ENTERPRISES, INC.
Principal Place of Business Mailing Address
7649 SIERRA DR. WEST 7649 SIERRA DR. WEST
BOCARATON, FL 33433 U5 BOCA RATON, FL 33433-3321 US
[ RO R AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE)I Number Applied For
65-0460195 Not Applicable
Zie Country Zip Courtry 5. Certificate of Status Desired O Eeae.gesqag:;lima‘
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZAKHARIA, ELIAS
7649 SIERRA DR. WEST Streat Address (P.O. Box Number is Not Acceptable)
BACA RATON, FL 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agant, or both. in the State of Florida. | am familiar with, and accept
.- i the obligations of registered agent.

SIGNATURE
Signature, typed or printed nam at registered agent and btk il applicabie {NOTE Reypstared Agent signatuie ragursa when ransialing) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Selete FTLE E’ﬁlaﬂge [ aadition
NAME ZAKHARIA, ELIAS NAME
STREET ADDRESS | 7649 SIERRA DR. WEST STREET ADDRESS
or-s-zP | BACA RATON, FL 33433 CITY-SI-2IP Boca, %r\
TILE O Delete e ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE [ selee TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
1IMLE O3 velete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CITY-ST- 7w CITY-ST- 2P
e . O Delate HILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 of Block 11 if
changed. or on an atiachment with an address. with all other like empowered.

SIGNATURE: E,QiCO %MJ”@U{C\ 1!&3}2,007 Rl-239-3573

SIGNATURE AND TYPEWINTED NAME OF SIGNING OFFICER OR IMRECTOR Dan Baytme Phuneg #




