2008 FOR PROFIT CORPORATION
ANNUAL REPOHRT (AR) FILED -

DOCUMENT # P01000075214 Jan 28, 2008 08:00 AN
1. oy Name Secretary of State
Z.N. PRODUCTIONS, INC.
Brincipal Place of Business Mailing Address
15271 SW § WAY ) . 15271 SW 9 WAY
2. Fongipal Piace fB g3 - Mo PO Bor # 3. MaAling ddorasy

Suite, Apl. #. etc. Suile. Apt. o eic. 151 MOORE CRZEC34 (10/07)

City & State Ciry & State 4, FEI Number Applied For

65-1126318 Net Apshcable
a Coury e Country 5. Certficate of Status Dasired O $8.75 Acational
T M R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

VINAGRE, ZENAIDA B - . -
15271 SW 9 WAY Srreet Aduress {P.O. Box Number is Nol Accapiatila)

MIAMI FL 33194

City FL 2z Cade

nt for the purpose 3f changmg s fegistered affice or registared agent, or Kots, in the St of Flonda, | am familiar with. and accept

8. The anove named ently g,
the aoligslions ot regists

SIGNATURE 2 — 0//5‘3/ of

= q-ﬁ,‘r-_'e,hﬁm uyz\d DA A g 1ad a0 Vg | urphanm INGITE RESSInrac AGOrE £Inpily e mur B wian v g ’[‘)AT[E

+ 7 FILE NOWIY I FEE'IS $150.00
L CAfter May 1, 2008 Fee Will Be-§550.00°
. Make Check Fayable to Flonda Department ol State

9. Fleoton Camoangn Financing — $5,00 May Be
Trust Furd Contiibution. ' [C] Added to Fees

10. OFFICERS AND DIRFC‘TOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TP D 3 patete TTLF O Charge (7] &adition

TAME VINAGRE, ZENAIDA B HAME

STREFT ADDHESS | 15271 SW 9 WAY STAFE ADGRESE LI

omy-s-20 |MIAMI FL 33194 Biry-51-7i Fra S A i I 150,00

TILE, P O oete TITLE CIcharge  [J Addition :
e PILA, JORGE L NatE !
STREFT ADDRESS | 15271 SW 9 WAY STAEFT ADORESS |
cmy-sr-21 MIAMI FL 33194 CITY-S$7-2IP

Lt [3 paete 11LE O Change £ Addition '
NAME R o LR . Lo~ .-
STRZET ADGRESS T - o STREE ADORESS

R AR GITY-5T- 2P

e A [ peee niLe O Change ] Aadition

HNAME HAME

STREET ADGRESS ‘ SIACET ADDHESS

Ce-81-41p CIFY-5T-21P

N ] Delete NiLE [ Crange [ Addition

HAME NEMT

STREE] ADGHESS SISCLT ADDRESS

Iy -S1-2 BIrY-S1- 20

e [ Doiste TME [T Crangs  {7] Addition

NEME NaME

STCET ADDKESS STAECT ADDRLSS

Ciry L1 2F Gy =31 2ie

12. | hereby cerbity thot thg intermation suopled with thig filing does not gualify fur the exemetions containgd in Sgclion 119, Flerida Statutes | furtner cartity that the intormiation
inchcated on (s report ar supplerres gort is true and accurale and ihat my signalure shall kave the samz legal eitect a5 i made under oali that | am an officer or direclor
ot the corporaton or the recgivgr g At empowered (G execule this report 2« zequired by Chapier 607, Flarida Statutes; and that sry name appears in Block 10 or Block 11
if changed, or on an alachrpe T address, with 21 ciher line empowered.

SIGNATURE: %/wmé a// zf/ﬁ? 205 996 V7L

/mfiNATURE AND TYPED DH PAINTED NAME OF SIGNING OFFICER OR MRECTOR Ly Nayrme Fca ~ s




