a o

2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ . Mar 01,2006 08:00 AT
DOCUMENT # P99000030753 B Secretary of State

1, Entity Name

ZAVEN KAZAN ENTERPRISES TWO, INC.

Prircipal Place of Businass Mailing Address

2000 PGA BLVD., SUITE 5503 2000 PGA BLVD., SUITE 5503
PALM BEACH GARDENS, FL 33408 PALM BEACH GARDENS, FL 33408

=== [N

01142006 No Chg-F CR2ZE034 (11/05}

DO NOT WRITE IN THIS SPACE s —

T e g e RTTLTTL 65-0912272 Not Applicable
TR LR e - $8.75 additional
§. Ceriificate of Staws Desfred  [] Fes Requirad
6. Name ant! Address of Current Registered Agent et L e R Cor o merma

1024 SHADY LAKES CRL . DO NOT WRITE
PALM BEACH GARDENS, FL 33418 BN lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registared agent.

SIGNATURE : :
Signature, typed or prinied name of regislared agent and! title if appicabe. {NOTE: Regslared Ago sip requirec when _‘ C _ o ) DATE
#. Election Campalgn Financing $5.00 may Be
FILE NOWIi! FEE IS5 $150.00 A y
After May 1, 2006 Foe will he $550.00 Trust Fund Centribugion. | Added to Faes
TN GEFICERS AND DIFECTORS - T (P o
TIE PSTD ‘ T -
MAME KAZAN, ZAVEN
STREETADDRESS | 1024 SHADY LAKES CRL ]
CITY-57-2F PALM BEACH GARDENS, FL 33418 R T Bﬂﬂﬂﬁﬂiﬁi‘ﬂtﬂ ’ BN
e PRS ‘ o T DR AR BD012-025 15000
NAME KAZANDJIAN, ZAVEN R L
STREET ADDFESS | 1024 S SHADLY LAKES CIR ] ) o T
cry-sT-2p  } PALM BEACH GARDENS, FL 33418 - R .
e & ' . -
NAME KAZANDJIAN, MURIE . ' - )
STREET A0DAESS | 1024 § SHADLY LAKES CIR -
oh-s® | PALM BEACH GARDENS, FL 33418 1 DO NOT WRITE
TITLE
e IN THlS SPACE
STREET ADDAESS
oiry-§1-29 . e . e . " “:"“-"“"‘-‘-“"‘m ;
THE S T
RAME
STREET ADDRESS
Cmvst-ar i é«_b«:'*’&‘gé:“ A
Fi L “*
LU TR A, ﬂ%i& 2% .gﬁ‘ Y
STREET ABDESS
CTY- 5129 B

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons gantained in Chapter 112, Florida Statutes. | further cartify that the information
indicated on This report or supplemental raport is true and accurate and that my signatura shall have the same legal effact as if made under cath, that | am an cificer or director
of the corparation or the receiver or trustee empowersd {0 axecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all ather like em|
/A /70 C, % 636~Qr'q

SIGNATH
AND TYPED OR PRINTED NAME OF SIGNING OFFICGE! DIRECTOR Daylime Prone 8




