FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P99000059283

1. Entily Name

SEMI ZIMBARI ENTERPRISES, INC.

Principal Place of Business Mailing Address
185 GRAND BLVD. STE 100 185 GRAND BLVD. STE 100
DESTIN, FL 32550 DESTIN, FL 32550

WAVARTEARAARERYY TM

02082008 Na Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =Ty AmeaFo

59-3594036 Not Apphcable

0 $8.75 Aaditional

5. Cartificate of Status Desirad )
i Y ' Fea Required

B. Namg and Address of Current Registered Agent

% RAND BLUD. DO NOT WRITE
MIRAMAR BEACH, FL 32550 IN THIS SPACE

8. The above named ently submils this statament for the purpose of changing its regislered office or regislered agent, or bath, n the State of Florda | am familiar with. and accept
tha obligations of regisiered agenl.

SIGNATURE

Sigranre. typed or printed name o1 regisiered agent and file il apnhcable (NOTE Registarad Agent signature required when renstating) DATE

FILE NOWI!! FEE IS $150.00 9. Elecuon Camoaign Financing $5.00 wmayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS |

TIILE P
NAME HOWARD. KEITH
SIRLETADORESS | 185 GRAND BLVD. -y

______ e
orv-srap | DESTIN, FL 32550 I]E",-"g”f?jH:I {gi%ﬁlﬂl'ffzﬂl’l? 1500, 00

TITLE

NAME

STREET ADDIRESS
CITY-51-2ip

e
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
LiTY-ST-2IF

TITLE

NAME

STREET ADORESS
CTY-S1-2IP

TILE
NAME
SIREET ADDAESS
CITY-§T-4P /

12. | hereby certify that the informatigh supplied with this tihng does nal qualify for the exemptions contained in Chapter 119, Flonda Statutes. | furlher certify that the informaiicn
indicated on this report or supplgmenial reportps true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the recenvef or rustee empowered o Bxecula this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or an an allachmenl vith an addrassYwilh all olher like empowearad

ha:\-_\,\ Qm X tﬂ(ﬁl 142308 ( RAD) BA-1eRLe
RRINTED NAME DF SIGNING OFFICER OR DIRECTOR REI Daylwma Phone ¥

SIGNATURE:




