2008 FOR PROFIT CORPORATION
~_ ANNUAL REPORT FILED

DOCUMENT # P96000086484

1. Entity Name
ZAKERI CONSTRUCTION, INC,

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

A 0 ARSI

03012008 No Chg-P CR2E034 (11/05)

Mar 05, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE R — AopTedFor

59-3411427 Nat Applicable
i ; $6.75 Addtional
8. Certificate of Status Desired | Fae Requirad

6. Name and Address of Current Registered Agent

JACOBY, DAVID H

1581 ROBERT J. COLAN BLVD NE Do NOT WRITE
SUITE 100

PALM BAY, FL 32805 IN TH'S SPACE

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

SIGNATURE
Higruiae, typed or printed namie o regisiered agent and fitls H spplicabi, (NOTE: Reglaterad Agant signaturs reguired whan reingtatng) DATE
FILE NOWI! FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contributlon. O  Added o Fees
10. OFFICERS AND DIRECTORS ]
e DPTS
NAME ZAKERI, MOHSEN M
STREET ADDRESS | 580 NIGHTINGALE DR i -y
UD000034 7234
CITY-ST- 2P INDIATLANTIC, FL 32003 P vl " PR,
o 03/15/08-80040-D17 150,04
NAME
STREET ADDRESS
CITY-ST- 2P
ILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TALE

NAME

STREET ADDRESS
CiTY-ST-2P

12, | hareby certify that the Information supplied with this flling does not quaify for the axemplions contained in Chapter 118, Florida Stalutes. | further cetify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with ap address, with all other ke empowered.,
SIGNATURE: M A~29-0°%
SIIHATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Duytirns Phone ¢




