2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘s FILED

DOCUMENT # P03000037864 Mar 21, 2008 08:00 A

1. Entity Name
EDITORIAL ZUN ZUN, INC. Secretary of State

Principal Place of Business Mailing Address
3346 TORREMOLINGS 3346 TORREMOLINOS
MIAMI, FL 33178 MIAMI, FL 33178
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TARACIDO, NELSON
5825 SUNSET DR STE 210
MIAMI, FL 33143
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8. The above named enlity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature. typadt or prntad rama of regatered agant ang mis ¥ appicable {NDTE: Regisiered Apen! Bgrature raguired when rainsiating) DATE

EII.E NOWIII FE'E IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [ o R LT SR R R
TITLE D BRI Y N

HAME .. IGLESIAS, MIRTA

STREET ADDRESS | 3346 TORREMOLINOS
CITY-$T-2IF MIAMI, FL 33178
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NAME PEREZ-CASTELLON, NINOSKA i
STREET ADDRESS | 3346 TORREMOLINOS

CITY-S7-2IP MIAMI, FL 33178
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12. I hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on his repert or supptemental report is rue and accurate and that my signature shall havs the same lega! effect as if made under oath; thal | am an officer or director |
of tha corporation or the receiver or Irustee empowered (o execute this report as required by Chaptet 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an aadress, with all other like empowered.
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