FILED

2006 FOR FROFIT CORFORATION May 01, 2006 8:00 am

=7 Secretary of State
DOCUMENT # P97000047852
1, Entity Name 05-01-2006 90295 047 ***150.00
MR. Z GENERAL, INC.
Principal Place of Business Mailing Address , QU e -
514 SHST 1110 IBISCA TERR ) 3 . S
LAKE WORTH, FL 33460 WEST PALM BEACH, FL 3341 1 .
PR v T
Suite, Apt. #, etc. Suite, Apt. #, eic.
04192006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
660767690 05 - 076 469 0 [ [Not Appiicabis
zZip Country Zip Country 5. Cenificata of Status Dasired 0 ,?g';esq“:f:dm“"al
€. Name and Address of Current Rogistered Agent 7. Namo and Address of New Raglistered Agent
Name
SHARIFEH, ZAFER
110 IBISCA TERR Street Address (P.O. Box Number is Nat Acceptable)
WEST PALM BEACH, FL 33411
City FL l Zip Code

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

SIGNATURE
S-lpn_;furo. Fypad of printed name of eginlecd spent and Lite | applcabis, {NOTE: Ragiziaced Agent Hgnatute requised when rsinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _ O oelete TNLE Clchange [ Addition
NAME SHARIFEH, LAILA NAME
-STREETADDRESS | 110 IBISCA TERR SIREET ADORESS
CITY-Si-BP WEST PALM BEACH, FL 33411 CITY-5T-2P
TILE VD [ Delete TIE O change [ Addition
NAME SHARIFEH, ZAFER NAME
STREET ADDRESS | 110 IBSICA TERR STREET ADORLSS
CITY-ST-2IP WEST PALM BEACH, FL 33411 CITY-S1-2P
TILE [ Detets TOLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-ST-a9 CITY.ST- 2P
(13 J Delete 1ME O Change [ Agdition
NAME NAME
STREET ADRESS STREET ADDRESS
CTy-S1-zp CITY-S1.2IP
TITLE O Delete TILE [ Change ] Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
Citv-SI-op CITY-ST-2IP
TLE 1 Delete TME [Odcrange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Cny-ST-21P CITY-ST-2P

12. | heraby certity that tha informatien supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empaowered to execute this report as requirect by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wjih all other like empowered.

| SIGNATURE: 2 Y0~ 2 ‘;/55/) y52747Y

subn’!,ﬁonm ED NAME OF 1] Oate Darytima Prione #




