ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000030753

1. Entity Name

ZAVEN KAZAN ENTERPRISES TWO, INC.

Mar 19, 2007 08:00 AM
Secretary of State

Mailing Address
2000 PGA BLVD,, SUIT

Principal Place of Business

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

E 5503

PALM BEACH GARDENS, FL 33408

DO NOT WRITE IN THIS SPACE

A AN

02202007 No Chg-P CR2E034 (11/05) ;
4. FEI Numbser Applied For
65-0912272 Not Applicable
$8.75 Additional

O

. i) t i h
5. Certificate of S1aius Desired Fee Required

6. Name and Address of Current Registered Agent

KAZAN, ZAVEN
1024 SHADY LAKES CRL
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for Ihe purpose of changing its registared office or registered agent, or bolb, in the State of Florida. | am familiar with, and accept

1he obligalions of registered agenl.

SIGNATURE

S gralure. ynen or prrled r A& o regesteren agenl 27c 11 e ! zookcab e

(NOTE Regsleted Apent s.gr alure 1eQu 60 when renstaung)

DAIE

oo ko FILE NOWIN. FEEIS $150.00 - ﬂﬁi‘t";”:;a&“pa‘g" F'“;”C'“i $5.00 way 5o
-‘f After.Mn 2007:Fea will, bh. 5550.00 a W v A L\.ﬁ : Sl by INT;
R IS wMay.J; 13! ¢ W 2 b &n 4%5;3 Y,
SRR SR ?ﬂqﬁ& ki i Bes
S L A Sk S OEEICERSAND DIBEGTORS ) p{ﬂ\, BRI : "-“f’.',' ’j‘ i R 7 ATt W T
Wi-i{ﬁﬁy""*}:‘i‘_ PSTD“'“’-"?'“ N ,Xr.r»:\ 'r-f;:g T RS ET I 'J'ﬂ“ e { tv,{"*%;g’:{;: ‘?P‘N “"ﬁf:‘fﬂnﬂ"ﬁ“ﬁé}‘“‘:*‘ %]:" o
- . P . SR ea .1 - e ! IV
HAME KAZAN, ZAVEN ‘ |
STREFT ADDRESS [ 1024 SHADY LAKES CRL i
CITy-S1-21P PALM BEACH GARDENS, FL 33418
TiILE PRS
HAME KAZANDJIAN, ZAVEN
STREET A0DAESS | 1024 S SHADLY LAKES CIR LooooNeT2asa
Gfv-51-2¢ | PALM BEACH GARDENS, FL 33418 D3/2800-80073-016 150,00
TLE S
HAME KAZANDJIAN. MURIE
STREETADDAESS | 1024 S SHADLY LAKES CIR
CITY-ST-2IP PALM BEACH GARDENS, FL. 33418 DO NOT WRITE
il
e IN THIS SPACE
STREEY ADURESS
CNY-S1- 28
TILE
NAKT
STREET ADDRLSS
CHY-51- 2P
TITLE
HAME
STAEET ADDAESS
CITY-S1- 2P .

12. 1 hereny certify that the information supphied with this filing does not qualfy for the exemptions containgd in Chapiar 119, Flonda Statutgs | lurther certify that the information
indicated on this report or supplemental repor is trug and accurate and 1hat my signature shall have 1he same jegal effect as if made under oath; that 1 am an officer or director
wreThis report as requnr d by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1114

of the corparation or (he recever or truslee empowered (g,
changed. or on an atachmen

SIGNATURE:

er ke empowered

a—5V%

3l/o7

SIGNATURE AND TYFED OR Pnrmwmlsmnc OFFICER DR Dlnéofon

Jirﬂ [Yaytme 1Mione w




