2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P05000148257

1. Enuty Name

ZEN INVESTMENT REALTY, INC.

Principal Placo of Busingss

3211 PONCE DE LEQON BLYD SUITE 204
CORAL GABLES FL 33134

Mailing Address

3211 PONCE DE LEON BLVD SUITE 204
CORAL GABLES FL 33134

FILED
Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90053 047 ***150.00

AN REAWA

2. Poncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, cle. Suile, Apt. #, cle. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Statc 4, FEI Number AP-PLIED FOR Applied For
. Nol Applicable
i i Zi Count iti
dp Country w ountry 5. Corlificalo of Status Dosired ] $8.75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namoe

AMADOR, OSVALCO C
3211 PONCE DE LEON BLVD SUITE 204
CORAL GABLES FL 33134

Street Address (F.O. Box Number is Nol Accoplable)

Cily

FL Zip Code

8. The above named enlily submits this slatoment for he purpose of changing its registered ollice or regisiored agent, or bolh, in tho State of Florida. | am {amiliar with, and accepl
lhe obligations of regisiered agent

SIGNATURE

Signatire, PoU o BANIsT 1ane ¢ BGISIOISG Sgent ana itk aeplcatls

(NOTH

Regstared Agem signalume reauired when senstheg) BALE

FiLE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [7] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

1t D ] polete 1 [] Change  [C] Addilion
NAME AMADOR, OSVALDO C NAML

ey sizp | CORAL GABLES FL 33134 eIy S0 /P

1t D O petate 1 [ Change ] addition
A ALVAREZ, HECTOR Il N

sircer Anparss | 3211 PONCE DE LEON BLVD SUITE 204 SIRILT ADDTESS

CIY sT-2p CORAL GABLES FL 33134 G SI AP

i [ pelere IHie O change (] Addition
NI NAM

SIRET ADDRESS SIREEEADDRESS

GHY 812 ¢y 81 2P

it 1 Delete: 1l 3 change [ Addition
NAME HAMI

SIREL | ADDRLSS SIREF | ADDRESS

CIY sl AP Gy sFap

It [ Detete it (1 change [ Addilion
HAMI NAMI

SIFFET ADDRESS SIRIL] ADDRESS

Chy S AP GHY SI AP

1t ] petete 1 [Jchange ] Addition
NAM! NAMI

SIRELT ADDAESS SIRHE T ADDRESS

G Sl 2P CIY sT-7P

12. | hereby cerlify that the inlormation supplicd with this filing does not qualify for the exemplions cenlainod in Section 119, Florida Stalutes. | further cerlify lhat the information
indicaled on this reporl or supplemental report is (rue and accurate and halmy signalure shall have Ihe same fegal effect as if made under cath; thal | am an ollicer or dircclor
of the corporalion or the roceiver or rusice empowored lo exceule this report as roquired by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Biock 11
it changed, or on an atlacpent with gaad h all other like empowered.

SIGNATURE:

T3 \r v .

st 7999797

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECi R

Ol Caytmo Prcrne 4




