2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # N05000004338

1. Entity Name

ZEN JIRIKI JI, INC.

Secretary of State

05-03-2006 90225 035 ****61.25

Principal Place of Business Mailing Address

385 E BOCA RATON RD
BOCA RATON, FL 33432

385 E BOCA RATON RD
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, ete. Suite, Apt. #, atc. 01152006 Chg—NP CR2E037 (11’(:5)
City & State City & State 4. FEI Number Applied For
20 - 2GS 7o Not Applicable
ap Country Zie Country §. Cortificate of Status Desired [} ?i:fqmmna]
6. Nama and Address of Current Registered Agent 7. Name and Add: of New Reg| ud Agont
Narne
SULLIVAN, JAMES M
385 E BOCA RATON RD Strest Address {P.0. Box Number is Not Acceptabla)
BOCA RATON, FL 33432
City FL # Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, end accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prntad name of regisisred agent and itk ¥ apphcabile. {NOTE: Registernd Agent signature requined when remsiating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
‘Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State,
10, QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 Detete TME [ change [ Addition
HAME SULLIVAN, JAMES M NAME
STREET ADDRESS { 385 E BOCA RATON RD STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33432 CTY-5T-29
TiLE D O Detete TME [ ¢hange [ Addition
NAME CAMILLER], MICHAEL NAME
STREET ADDRESS | 385 E BOCA RATON RD STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33432 CIrY-5T-2P
Tme D 3 Detete TiE Clctasge  {J Audition
NAME SULLIVAN, BARBARA NAME
STREET ADORESS | 385 E BOCA RATON RD STREET ADDRESS
CiTy-51-29 BOCA RATON, FL 33432 CrTY-ST-2P
TME O Deteta Tme O Clenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CITY-ST-2F
TmE L1 Detets e O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CiTy-ST-2P
TIME O petete TME O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-$T-29

12. | hereby certify that the information supplied with this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true a
of the corporation or the receiver or rustee empawered to execute this report
changed, or on an aitachment with an address, with ali other like empowered.

L IAESASWLTUN 4

A TR
N 20, B

SIGNATURE: ggég@'s A
TURE AND TYPED OR PRINTED HAME OF SIGNING OPfiCER OR DiRECTOR

] Daytime Phona #




