FILED
2005 FOR PROFIT CORPORATION Mar 23, 200S 8:00 am

ANNUAL REPORT _ 7 Secretary of State

DOCUMENT # P03000037864 03-23-2005 90042 028 ***150.00
1. Entity Name
EDITORIAL ZUN ZUN, INC.
Principal Place of Business Mailing Address
3346 TORREMOLINOS 3346 TORREMOLINGS
MIAMI, FL 33178 MIAMI, FL 33178
e v A A AN
Suite. Apt. #, elc. ) Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
A
City & Stale 3 Cily & State 4. FEi Number Applied For
. C 33-1052094 Not Applicable
e Country 32 ap Country 5. Certificate of Stetus Desved [ gggg; Addiional
6. Name and Adures‘s of Current Registersd Agent 7. Name and Addreas of New Registered Agent
e e - R - Name o e e . iy
TARACIDO, NELSON .y
5825 SUNSET DR STE 210 J“' Street Agdress (P.Q. Box Number is Not Acceptabie}
MIAMI, FL 33143 h ’
\ City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent. .

A

SIGNATURE - i
Signatire, typed of praled nama of regrsterod agent and toke d epplicatle. {NOTE: Rugistered Agent signalss required whon rginstatng) DATE
FILE NOWIl! FEE IS s150_0b . 9. Election Campaign F_inanclng - $5.00'MayBe |- - .
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE | D {J Detete e XChange [ addition
NAME IGESIAS, MIRTA ' NAME IGLESIAS, MIRTA
STREET ADDRESS | 3348 TORREMOLINGS STREET ADDRESS
CITY-ST-2P MIAMI, FL 33178 CITY. ST-2IP
TILE D [ pelete TME Iﬁ Change [ Addition
NAME CASTELLON, NINOSKA P NAME .
STREET ADORESS | 3346 TORREMOLINOS smrraowess | Ferez—Castellon, Ninoska
CiTy-5T-2p MIAMI, FL 33178 CHY-ST-1IP
TILE [ pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P | | s o~ . e imta ony-st-2p . |. e e . - U
TILE [ Delete s [ crangs [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Cly-si-ge
TITLE 3 Delete HILE [1Change ] Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TITLE : ' (7 Delete TILE (J change [ Addition
NAME . NAME
STREET ADDRESS | . S STREET ADDRESS . e
GITY-ST-2P ’ DT o CATY-ST-2P ’ T

12. | hareby certily that the infarmation supplied with this fiting does not quality for ths exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and thal my signatura shall have the same legal effact as if made under oath; that | am an officer cr director
of the corporation or the receiver or lrustee empowered to execute.this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

| 3/;2//53405—477-7954

changed, ar an an attachment with an , with all other fike empowered.
Daytme Phone #

SIGNATURE:

‘TURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




