2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000004338 FILED
1. Entity Name :
ZEN JIRIK) JI, INC. Jul 07,2008 08:00 AM
Secretary of State
Principat Piace of Business Mailing Address
385 E BOCA RATON RD 385 E BOCA RATON RD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
- S R P (_ ~ ] 07042008 No Chg-NP CR2E037 (4/06)

T qDO ‘ NOT WRlTE IN TH Is s PACE 4. FEI Number Applied For
S T R : 20-2696570 Not Appicabie

- r.— ' T . ‘ 'L : ' ' ‘ 5. Certificate of Status Desired O Easa‘zasq 3?;:"0“‘”

8. Name and Address of Current Reglstered Agent . v, ' ’ L

VAN, JAMES M B  \Rb ——
ggsuél B?)C'A‘;ATON RD - DO NOT WR'TE

BOCA RATON, FL 33432 , L o ' " INTHISSPACE

roo.

B. The above named entity submits this statement for tha purpose of changing Its registered office or registered agant, or both, in the State of Florida, t am familiar with, and accept
the obligations of regstered agent.

SIGNATURE
Signatura, tyned or printed name of ragistersd agent and tite f applcanis, {NCTE. Ragsisrad Agent s:gnatura raquirad wnan renatating) DATE
Filing Fae is $61.25 8. Etection Campalgn Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution, O  Added to Fess
10, QFFICERS AND DIRECTORS . : : . i
TmE D SRR SRR o e
NAME SULLIVAN, JAMES M et ‘ il :

STREET ADDRESS | 385 E BOCA RATON RD ) S LT

v .

LiTY-ST-2P BOCA RATON, FL 33432 e

Ll D o . ‘ o

- CUDNNO0A%S353 - o
wie | CAVILLERI, MICHAEL © 0. oiADTna-B000R-noe BL.2s -
STREET ADDRESS | 3B5 E BOCA RATON RD L . LA 35 BL.ES -
COTY-ST-2P | BOCA RATON, FL 33432 ‘ Lo . S )
YITLE D K - . )

NAME SULLIVAN, BARBARA

STREET ADCAESS | 385 E RD rr.‘ , B v "_ : - - . -
CITY-§T-2P BOOA?R(;?F?)S,A FTLO I\313432 . . . DONOT WRITE . T
e | 'IN THIS SPACE .

STREEY ADDRESS L
oITY-ST-2P e

TITLE o i ) o , }
NAME . .. . s , L M
STREET ADDRESS ' _ Lo~ o L
CITY-8T-2IP oo o ' : : :

s , S . :
NAME : ' R
STREET ADDRESS A _ - ‘
oITY-§1-2P ; T

12. | heraby certlm that the information supplied with this filing does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
incficatéd on this report or suppiamental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o e receiver or trustee mpowerad to execute this report as required by Chapter 817, Florlda Statutes; anc that my name appears in Block 10 of Block 11 if

changed, ar an an artachment with an adaress, with gll other ike empowearad.
SIGNATURE: Z4/R st w1-298%
I Vi Dae Daytime Phone ¢

SIBNATURE AND TYFED OR PRINTED NAME OF SiGNINO DFFICER OR DIRECTOR




