. FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000048327 03-31-2008 90017 039 ***150.00

1. Entity Name
ZABET BUILDERS, INC.

Principal Ptace of Business

18732 NW 23 CT.
OPA LOCKA, FL 33056 S

Mailking Address

18732 Nw 23 CT.
OPA LOCKA, FL 33056  US

W0 e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0591488 Not Applicable
Zip Country Zip Country - ) $8.75 Acditional
&. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent

Neme AN LLE  Llosepld

Street Address (P.0O. Box Number is Not Acceptabla)
15732 ANV 2208 T
@ Migpy  Spardaa  FL | #3302

JOSEPH, ROLLE
166 N.W. 52ND ST.
MIAMI, FL 33127

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered age p
SIGNATURE ﬁ‘/m “79/?/ }'U;Q.‘fcgf_n “

Signature, typed or prirtedname of régistered agent and tite i apphcable,

(NOTE: Registered Agant slgnature requirad whean reinstating}

‘3/‘250/53

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D O petete THLE O] Change [ Addition
NAME JOSEPH, ROLLE NAME
STREET ADDRESS | 18732 NW 23 CT. STREET ADDRESS
CITY-ST. 2P OPA LOCKA, FL 33056 CITyY-ST-29
TILE O belete TIME Ochange [ Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CIvY-ST-2P ciy-ST-2P
ME - [ Delete TMLE ~.Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T1-2P
TMLE {1 Detete (13 [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TmE 7 Delete TME [ Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
Tme [ pelete THLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-3F CITY-5T-2P

12. | hereby cemg that the information supplied with this fili a:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Stanres; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, wnh all other like emy
SIGNATURE: 7 / "’J‘/ 3 / e / S Ei{/mfﬁo ok4d

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR




