2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P04000083592

1. Entity Name

ZZEN SPA AND SALON INC.

04-03-2006 90410 050 ***150.00

Principal Place of Business

3005 MICHIGAN AVE.
KISSIMMEE, FL 34744

Mgiling Address

219 FARRINGT ON LANE
KISSIMMEE, FL 34744

50008551

2. Principal Place of Business

3. Mailing Address

O

200l M .cl.iGay AVE
ite, Apt. #. elc. ite, . #, etc.
Suite. Ap. #. elc Sufte, Apt. », ete 03162006  Chg-P CR2E034 (11/05)
City & State " City & State 4. FE} Number Appliec For
Kissimmeé € [ L. 20-2332672 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 Ll 7 Lf‘—{ 5. Certilicata of Status Desired O Fea Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registared Agent
Name

RIVERQ; ZAHIRA
219 FARRINGTON LANE
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State ¢f Florida. | am familiar with, and accept

tha obkigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature (Bquired when reinsiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addec to Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pefete TeiLE [ change [ Addition
NAME RIVEROQ, ZAHIRA NAME

STREET ADDRESS | 219 FARRINGTON LANE STREET ADDRESS

CITY-57-21P KISSIMMEE, FL 34744 CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 4P CITY-ST-2P

TILE O petete TITLE [ Change  [J Aodition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CY-ST-2IP CITY-ST-7P

TILE I~ - T T T O Dekee TiTLe T . [ Changég [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2P

TITLE O patele TTLE [ Change [T Addition
HAME NAME

SIREET ADDRESS SIREET ADDAESS

CITY-57-2IP CITY-5T-7P

TILE [ Delete TITLE [ cChange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-ST-2IP

12. | heraby centify thal the information supplied with this 1liny
indicated on this repent or supplemental report is true a|
of the corporation or the receiver Or irusies empoway

changed. or on an attachment with an address, wit all of

SIGNATURE:

g-ré-96

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
10 exbeute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
r like empowered.

Date

Daytna Pnone #




