2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # 681985

1. Entty Name

ZEMENQ, INC.

- May 02, 2006 08:00 A}
Secretary of State

Principal Place of Business

9554 SW 40TH STREET (REAR}
MéAMI FL 33165
u

Maifing Address

9554 SW 40TH STREET (REAR)
ﬁéAMl FL 33185

i

A

2. Prncipal Pluce of Busness

3. Maling Address

Sule, Apt, #, etc.

Suite, Apt #, etc

ist MOORE CR2E034 {10/05) ~
Cuy & Slate City & Stale 4 FEINumber __ o | __TA;;JE;FC?V
59"‘2225084 l l&)[_AﬁpﬁC_ﬂP‘e
Zip Country 2 Counlry 5. Certilicate of Staws Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent _
MName
CUE, JOSE I - - —
s (P. 3
9554 SW 40TH STREET (REAR) Stree! Address (P.O Box Number [s Not Acceptabie)

MIAMI F1. 33165

City

FL Iﬁié[:de

B. The above named entity submits this statement for the purpese of changing s regisiered office or registered agent, ﬁmth_ in the State of Florida. | am familiar with, and accept

the abligatons of registered agent

SIGMATURE

;{/a.s' /‘,,.;,

T
Sugrtizee g ar proted name of fegelered agent and

e i apphoabie

(NDTE Regeslored Ageni annature rautrad wher ienetaleg}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fes Wilt Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finanging $5.00 May Be
Trust Fung Contribution. T3 Added to Fees

10. OFFICERS AND DIRECTORS 1. _ ADDITIONS{CHANGES TQ OFFICERS AND DIREGTORS K 11

TiLE PS [ Delere TIE O Change [T Addilion

NAME CUE, JOSE | MAME

STREET ADORESS | Q554 SW 40 ST. (REAR) STREET ADDRESS

LY -ST- 2P MIAMI FL 33165 CINy-S1- 2

HILL s [ Delete THLE [ Crange {7 Addilion
T

e CUE, JOSE | NRVE UDNOB0OS58323

STREET ADDRESS | 9564 SW 40 ST, (REARN STRFET ADORESS 05170800031 -005 150,10

LHFY-ST-2 MIAMI FL 33165 oy -ST- 77

L . DOoewe i " Octage [ Aoditon

HAME NAME '

STREET ADORESS SHIEE! ADDRESS

CiTY-S81-2iP £ -87-4iP

niLE 1 Deleie HTLE I Change ] Addition

NAME NAME

SIRELT ADDRESS STREEY ADDRESS

OTY-S1. 2 £iy-51-2p

TME [ patete TITLE Cohange [ Acdilion

RAME MAME

STREET ADDRESS STREET ADDRESS

LAY-S1- 29 £iFY-51-2iF

T O oetese TInLE [T Change {7 Addition

NAME NAME

STRELT ADDRESS STRELT ADDRESS

Ciy-81-21P Liy-sl- 2

12. 1 heieby cerbily that the informaiion supplred with this diling does not quality tor the exemptions contained In Section 119, Florida Statutes. ! further certify that the information
naicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal efiect as f made under cath, that | am an officer or director
i the corporation or the raceiver or lrustea empowered fo execute this report as reguired by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11
1 chianged. of on an attachmant with an addrass, with all other like empowered. ’

S loea

£

£S5 . %/a&,/o,é

g

il T

SIGH. IRE AND TYPED QW#RIN‘Y’ED NAME oF SiGNING OFFIGER OR DIRECTOR

—g— .

Datet

—— .’
Ty 228 zsg.a-,L



