FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000056839 04-17-2006 90353 025 ***150.00

1. Entity Name :

ZEN INDUSTRIES, INC.

Principal Plage of Business Mailing Address W~

30 SKYLINE DR 30 SKYLINE DR . Co

LAKE MARY, FL 32746 LAKE MARY, FL 32746 -

R S EHRERAEARCRP IR ST
Suite, Apt. # eic. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FE| Number Applied For

20 -2 ?0 TI"Z 7‘0 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O ?ese-gesq l‘zf;‘:jm"nal

6. Name and Address of Current Registered Agent 7. Name aind Address of New Reglstered Agent

Name
SHAPIRO, MARK F
3000 EDGEWATER DR Street Address {P.O. Box Mumber is Not Acceptable)
ORLANDQ, FL 32804

City FL I Zip Code

8. The abave named enlity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura. lyped or printad nama ot registared agent and title ¥ applicable {NOTE: Aegistered Agent signalurs requirdd when rensialing) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DP O pelete TILE [ change [ Agdilion
NAME ECKERT, HARMONY NAME
STREET ADDRESS | 30 SKYLINE DR STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32748 CITY-ST-2P
TILE ] pelete TLE [J change ] Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ petete TITLE O change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1.20 CITY-ST-ZiP
Tme £ Detete {113 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINE 1 Delete TILE O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TME [ Delete TITLE {Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS _
Iy ST- 2P CITY-53-21P

12. 1 hereby certily thal ihe information supplied with this filin§ does nct quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an oilicer or director
of the carporalion ar the recewver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWWWZM ‘///f/ﬁé YoF-53(-1970

SIGNATURE AND 'I'Y'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




