; = FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000025509 05-21-2008 90018 024 ***150.00
1. Entity Name
ZAT-YU, INC.
Principal Place of Business Mailing Address JUUYJIJII T
38 EAST 22ND CT. 38 EAST 22ND CT.
WEST PALM BEACH, FL 33404 WEST PALM BEACH, FL 33404
e G [T W A EACRG AV RR ORI
Suite, Apt. #, alc, Suite, Apt. #, efc. 05132008 Chg-P CR2E034 (12/06)
City & State Cily & State 4 FEI Number Applied For
-3632408 Not Applicable
Tip Ceurtry Zip Country 5. Certificate of Status Desired O Eeae. g;lﬁ?:‘;“ma'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstared Agent
_— - — - _— Name — —_— —
JAN, KAREN
38 EAST 22ND CT. Street Addrass (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33404
City FL J Zip Code

8. The above named entity submils th|§ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ¢f registered ai;;:;\[ )
SIGNATUFIEé //LUJ

\ure, typed or print m{jm ot registeNed-agent o6l ite | zpplicatle -, |NGTE: Regictared Agent sigraturs required when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ Change  [7] Addilion
NAME JAN, KAREN NAME
STREET ADDRESS | 38 EAST 22ND CT. STREET ADDRESS
CITY-S1-21P WEST PALM BEACH, FL 33404 CIY-S1-21P
TITLE 7 Detere TimE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP ) CiIY-S1-21P
TALE {7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFF-5T-2F - |- -— CiTy-§1.-ZiP - - - -— -
TTLE [ Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIry-51-2p
TILE O Delgte TILE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21 CITY-§T-21P
TITLE O Delste TLE {0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regan or supplemenial report is true and accurate and that my signature shall have the same legal effect as it rade under cath; that | am an officer or director
of the carporalion or the receiver or trustee empowerad 10 exgcute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachmart with an addrass, with alkpther like empowared
SIGNATURE: W%J “/ /5//0 {32252

IGNATURE AND TYPED OR WTED HAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #

7




