2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 08:00 A

DOCUMENT # P99000059286

1. Entity Name

su

D ZIMBARI ENTERPRISES, INC.

Secretary of State

Principal Place of Businass

185
SAN

Mailing Address

185 GRAND BLVD
SANDESTIN, FL 32550

GRAND BLVD
DESTIN, FL 32550

DO NOT WRITE IN THIS SPACE

ML R

03272007 No Chg-P CR2EQ34 {11/05)
4. FEI Number Applied For
59-3594035 Not Apphicabie ‘
ii . $8.75 Additicnal
5. Certificate of Status Desired O Fee Roquirad

§. Name and Address of Currant Registarod Agent

KEITH, HOWARD J
185 GRAND BLVD
SANDESTIN, FL 32550

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

the cbligations of registared agent.

SIGNATURE

Signature, typed of ponted name of registered agent and Ul if appicable

{NOTE Regisiered Agenl signaturs recuures whén rensiaing) DATE

After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing

FILE .
NOWIll FEE IS $150.00 Trust Fund Centribution.

55.00 May Ba
Added to Fees

10.

QFFICERS AND DIRECTORS ]

TITLE

NAME
STREE
CIvy-

P

HOWARD, KEITH

185 GRAND BLVD
SANDESTIN, FL 32550

1 ADDRESS
S1-2IP

TIE
NAME

STREET ADDRESS

CITY-

si-ue

TITLE
NAME

STREET ADDRESS
CIFY-SI-2IP

TITLE
NAME
STREE

Ciry-8I1-2IP

T ADDRESS

Tne
NAME

STREET ADDRESS

CiTy-

§i-2IP

TITLE
NAME

SIREET ADDRESS

CiTy-

§T-2IP

DO NOT WRITE
IN THIS SPACE

POaoony49 sy
e RAN7-30012-15 150, 00

12. | hereby ceriity that the intormation supblied with this filing does not quanfy for the exemptions contained in Chapter 118, Florida Statutes. | further certdy that the information
accurata &nd that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
tee empowered|io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Hedh \—\uu.ch\ 3701 850-83'1‘ B3

SIGNATURE:

of the corporation or tha receiver or ir

indicated on this report or supplementdl report is lrue a
changed. or on an attachment with af address, with aIIT

ther like empowered.

P o
smmtur.\nn TP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




