2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DGCUMENT # P05000148257 SELii -
1. Eryity Name {}i\f‘:l’@-i(‘f'— '
ZEN INVESTMENT REALTY, INC. M
= 06 OCT 10 AH 8 30
Principial Place of Business Mailing Address
32711 PONCE DE LEON BLVD SUITE 204 3217 PONCE DE LEON BLVD SUITE 204
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s S S LR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 09012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country “p Courtry 5. Certificate of Status Desired ] ?g;gi l’:f:;m"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMADOR, OSVALCO C
3211 PONCE DE LEON BLVD SUITE 204 Street Address {P.0. Box Number is Nat Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits 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
Signature, typed or printed name of registered agent and title il aoplicable. (NOTE: Registered Apent signalure required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TITLE [ Change [ Addition
NAME AMADOR, OSVALDOC NAME gy g g - -
STREET ADDRESS | 3211 PONCE DE LEON BLVD SUITE 204 STREET ADDRESS - ‘ L o
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP UL s
MLE D O betete TITLE O change  [J Acdition
NAME ALVAREZ, HECTOR Ill NAME
STREET ADDRESS | 3211 PONCE DE LEON BLVD SUITE 204 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIPy-ST-2P
TITLE 7 Delete TITLE {J Change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and acceurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chagter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with af! cther like empowered.

Daytime Phone #




