FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P04000083592 *~

1. Entity Name
ZZEN SPA AND SALON INC.

Principal Place ol Business Mailing Address
3007 MICHIGAN AVE 219 FARRINGTON LANE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

MR A MO

04212008 No Chg-P CRZEQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4. FE| Number Appliad For

20-2332672 Not Applicable

$8.75 Aaditional

§. Certiticale of $tatus Desired O Fee Required

6. Name and Address of Current Registered Agent

715 FARRINGTON LANE DO NOT WRITE
KISSIMMEE, FL, 34744 IN THIS SPACE .

8. The above named entity submits thig 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
Signatw, lyped of printed nene of registered agent and irtle «f epplcabile (NOTE: Regisierad Agonl signature required whaen reinstatng) CATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10 OFFICERS AND DIRECTORS ]
TITLE P
HAME RIVERC, ZAHIRA
STREET ADDRESS | 219 FARRINGTON LANE : HOOONNS T Rd a0
civ-si-z¢ | KISSIMMEE, FL 34744 S/ 3020005015 150,00
TTLE
NAME
STREET ADDRESS
CITy-81-2P
TITLE
NAME

oy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. | haraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | urther certily thal the information
indicated on t| IS report of supplemental report is true and accurataamPihat my signature shall have the same legal eflect as if made under oath; that | am an officar or direcior
of the corporation or the raceiver or trustee empowered to execyie (i€ report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 il
changed, or on an attachment with an address, with afl other Ji

SIGNATURE: A /o8 spo 3ty
) PNTER Oals

OF SIGNING OFFICER OR DIRECTOR Daytrma Phone #




