2008 FOR PROF!IT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P96000088677 = /,53,““"5:‘" Feb 01, 2008 08:00 AN

- . PO T
1. Entiy Nam (s% e Secretary of State
ZEDI ENTERPRISE, INC. ‘E‘v

\{“5'»;’:':-,3:,‘.'5.!!5:’?

Foecipal Piace of Businegss Maing Aeress
7330 N.W. 54TH STREET 7330 N.w. 54TH STREET
T o Hll““l HI mll |”H ||m ||m Ilm ||‘|H|‘IH|“| I”H ‘ll” ‘ll’"HHII’
2. Puncipal Piace of Businass - No PG Box # 3. Mailing Adgross

Sune, Apt # ete. Sole Apt 4 e, 15t MOORE CR2EQ34 (10,07)

City & Stale Cny & State 4. FEI Numbier Apphed For

NO-T APPLICABLE oA
EA cuni Zipo : "
P Couniry F Coaniry 5. Cenficate of Status Desirsd 1 g(?e'gesqﬁ?;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

????IOTS.%.L%_EFLDSTREET Steel Address (P.O. Box Number is Not Aceeptahie)

LAUDERHILL FL 33319

City FL Zipy Gove

B. The above named ertity $ubrmits this s1atement for tha pursese of charging its regisizred affice onegisterad agent. or ool in the State of Florida. ! am familiar with, and accept
the chiigalicns of registened agent.

SIGNATURE

SN e P GF 00 LaA T ot fea o et a el L B oarpicasio {IOTE Fegaitiag ALl 18 Qrarr feit 0 vl sieiiale gi DATE

FFILE-NOW!! . FEE:1S:$150.00

ey gt . : . 9. Electon Campaign Finang
o A"‘*";M?Y 1,2008 Foe Will Be $550.00":, '+ Elecuon Camgaign Financuig $5.00 wmay Be

Trust Fund Conrriveton [ Added to Fees

- Make Check Payabie to Florida Department of State .

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS (N 11

TR D [ peen TmiF [JcChange [T sadiiion
NEME BANTON, LLOYD NAME UOO000810180

STREFT A0DKESS | 7330 N.W. 54TH STREET STAELY ADRESS D2/08/03-80050-022 150,680

CTY-57-217 LAUDERHILL FL 33319 CITY . 51- 218

T:E [[J Devete e [ Chunge [T Aadnion
HAME HAHE

STREFT ADDRESS STREFT AOLATSS

SITY-5T- 717 CITY-81-210

1tk [ peae TILL [ Ciwnge [T aadition
HAME KA

SIRELT ALLAES: STRFET ADRAFSS

QY -ST-217 CATY-ST-2P

HIUTe 1 peete M7, [J Chamge [ Additon
HAME HAML

STRELT ADDRESS STAEET ADDRESS

omy-St- 21 CTY-51- 29

TILE [ peete TLE O Chiange [T Aaditien
HEME NERAL

STRECT ADGRLSS STREET ADLHLSS

OHIY-SE 22 CIEY-81- 20

Tk I e e O Crange [ Aadition
MAME NEFAE,

STREET ADDRLSS STRECT ADIPLSS

SIF{-5T- 28 LTy -5T- 2P

12. | heraby certity that the intermaton supplied with tis kling does net gualify for the exemptions contained in Section 119, Flarida Stasuies. | furiner certify that the intormation
indicated on ihis reporl of supplemgetal repogs 1rue ang accurale ang thal my signature shall have the same lega: eftect as i[madc under oalh. thal | am an cihger or ditectur
stihe corporason or the recal = Anpowerad to execute this report 2s reauired by Chapier 607, Ficrida Statutes: and that my name appaars in Block 10 or Block 11

it changaa, or on &n attag an agldross, with all Mher like empowared.
: //W ZZ W(/ U 3d/0€. AN I S 4

EAND TYRED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dot Fhoen &

SIGNATUR




