2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # P98000102685

1. Entity Name
ZAMCO ENTERPRISES, INC.

02-23-2006 90015 041 ***150.00

Mailing Address

1837 SSTATERD 7
FORT LAUDERDALE, FL 33317

Principal Place of Busingss

1837 SSTATERD 7
FORT LAUDERDALE, FL 33317

40016384

DO NOT WRITE IN THIS SPACE

ATHRAATAM R

01232006 No Chg-P CR2E034 (11/05)
4. FEi Number Applied For
65-0880959 Not Applicable
" ; $8.75 additional
5. Cartilicate of Status Desired O Fee Required

o 6." Name and Address of Current Registored Agant

RAMCHARITAR, NARINA
1837 S STATERD 7
FORT LAUDERDALE, FL. 33317

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Ferida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile © epphcabie.

{NOTE: Registered Agent sipnahure raquired when renstating} DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Feas

10, QFFICERS AND DIRECTORS [

TITLE PD

NAME AMEER, MOHAMED

STREETADDRESS | 13761 APPALACHIAN TRAIL

CITY-5T-2P DAVIE, FL 33325

TITLE SD

NAME AMEER, XAVIER S

STREET ADDRESS | 13761 APPALACHIAN TRAIL

CITY-ST-2P DAVIE, FL 33325

Tms . — ——
" HAME AMEER, JOAN ~ - -

STREET ADORESS | 13761 APPALACHIAN TRAIL

CITY-ST-2P DAVIE, FL 33325

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TME

NAME

STREET ADDRESS

CITY.ST. 2P -

S —

g AT s e s s % e — -

DO NOT WRITE
IN THIS SPACE

.

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empawered jo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changéd, or on an attachment with an address, with all other like empowered.

2b-pb

SIG NATU RE : #ﬁ:‘mﬁi MIQW%‘E:INA‘;ED NAME OF BIGNING OFFICER OR DIRECTOR

Date Caytma Phone #




