i &

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Mar 05, 2007 08:00 A
DOCUMENT # P96000086484 Secretary of State

1. Entity Name
ZAKERI CONSTRUCTION, INC.

Principal Place of Business Mailing Address
560 NIGHTINGALE DR. PO BOX 33393
INDIALANTIC, FL 32903  US (NDIALANTIC, FL 32903 US

| 1 A

02282007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE e FopeaTol
59-3411427 Not Applicable

O $8.75 Acditional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Reglstered Agent
JACOBY, DAVID H
1581 ROBERT J. COLAN BLVD NE Do NOT WRrrE
SUITE 100
PALM SAY, FL 32905 : IN THIS SPACE

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

SIGNATURE
Signaturs, typad o orinted name of registered agent and title f applicable. (NDTE. Registerad Agent tignatwe required when rensiating) l ! I"Ii'fﬂ nr‘ﬂ: r—?_ﬂE l'.l'-'-]
_ . 14/1407-8004 1008 15
' FILE NOWII FEE 18 $150.00 9. Election Campalgn Financing $5.00 weyse | D19 07-B0031-00% 1500, 00
After May 1, 2007 Fee wiil bo $550.00 Trust Fund Contribution. (] Added to Fees
| 10, ) L . OFFICERS AND DIRECTORS |
; TME DPTS
: HAME ZAKERI, MOHSEN M

STREET ADDRESS | 560 NIGHTINGALE DR
CITY-§1-2P INDIATLANTIC, FL 32903

TALE

NAME

STREET ADDAESS
cryY-S1-2pP

TILE
NAME

(s;::zsr:z?:sss Do NOT WRITE
me IN THIS SPACE

STREET ADDRESS
CiTY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 29

TLE

NAME

STREET ADDRESS
CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made urder oath; that | am an officer or director
of the carparation or the receiver or trustae empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachrnent with gn address, with all other li powerad.

SIGNATURE: /eI st —° A2 F-0F

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFCER OR DIRECTOR Data Oayrme Phonn 4




