FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000047852 04-02-2007 90087 008 ***150.00

1. Entity Name

MR. Z GENERAL, INC.

Principat Place ¢f Businass Mailing Address

514 SHST 1110 IBISCA TERR 40046919

LAKE WORTH, FI. 33450 WEST PALM BEACH, FL. 33411

N TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CRZE034 (12/06)
City & Statg City & State 4. FEI Numbar Applied For

65-0764690 Not Applicabie
Zip Counry Zp Cauntry 5. Certificate ot Status Desired O Ei'zesqg:’:;tio"m
6. Name and Address of Current Registered Agent 7. Narme and Addross of New Reglstered Agent

Name

SHARIFEH, ZAFER

110 IBISCA TERR Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City FL l Zip Code

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

SIGNATURE :
' Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Regisiarad Agent signalure required when reinstating) DATE
. FILE NOWli FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
E Aftar May 1, 2007 "‘99 will be $550.00 Trust Fund Contribution. O Added to Fees
10.: CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P '.;_-‘ [ Delets ME [ change [ Addition
NAME SHARIFEH, LAILA NAME
STREET ADDRESS | 110 IBISCA TERR STREET ADDRESS
CITY. ST 2IP WEST PALM BEACH, FL 33411 ciry-sT-2IP
Lt VD O3 Delere e [OJchange [ Agdition
NAME SHARIFEH, ZAFER NAME
STREET ADORESS | 110 IBSICA TERR STREET ADDRESS
CiY-ST-2p WEST PALM BEACH, FL 33411 CITY-57-2IP
TITLE [T Delete VITLE O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI7Y-5T-2P CITY-ST-2IP
TE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST- 2P CITY-57-2P
TME 7 oetete TMLE JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTy-st-2P
TMLE [ Delets TILE [ Ghange 3 Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
cm-su& CITY. §7. 2P

12, | hereby dertify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated ol tms report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporMjongor the recaiver or trustee empoweared to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Black 10 or Black 11 if

atiachment with an address, with all other tike empowered.

SIGNATURE? Z— Joz2-0o2 S41) Y52 7624

& 3 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




