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ZEN 3, INC
080CT 1L &l 59
F:'nncipal Place of Business Mailing Address 3 i e e e
' LA 0F SiaL
| AHESQCES £ Aoy

I

1) L t ]

ﬁ. Principal Place of Business - No P.0. Box # 3. Mailing Adnress'_
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{8. The above named e}tﬁlsubmit this statement for the purpese of changing its regislered office or registerad agent, or both, in the State of Floricta. | am familiar with, and accept

the obligations of regitered aghn
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|siGnATURE ,3(

Swnature ly'peu o areied nane ol regesiered agent and Lt o applicacle. {NOTE Figgisterad AGenT sianitun feqrared when rensialing)
FILE NOW!!! FEE-IS $550.00 : $.607.193(2)t), F.5., aliows for the waiver of the $400.00 . - .
: a. £l c Finang
DUE BY September.a, 2008 . lale fee. By checking Inis box, the corporation certifigs it ‘%rizrc;:nc?gfrilr?sutg?nuﬁ fi'g?ohgisae
Make Check Payablé to Florida Department of State did not receive prior notice Fee 10 file is $150.00. lﬂ/ )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tine P 0 Detete TIE ey e [1Change [ Addition
2001 289506
TAME SAKA, MARI NAME =i = - -
SIAEET ADDRESS | 19800 NE 29TH AVE APT 630 STREET ADDRESS 10/14/03--01023--003  *#%150, 10
LY 51-2p AVENTRA FL 33180 Ciry-ST-2p
T VP O etete nne O change [ Addition
HAME ARIBU, SUZY ﬁ HAME
STREET AGDRESS 0 == ﬁ STREET ADDRESS
CIY-ST-2P I SUNMYISEES EL- 23180 . CITy-ST-2IP
leme ) Bmtlian . SUETY . 7 ratets e [JGuarge [ Addition
e T e, T = —— N = oem— _————e—a
| HAME [i}'gé Easy P#—i HAME
SO0 | 1 5 (L dele 2clh B \K‘) FV . 3ncoq || smer s
| CITY-ST-2P ] CINY-ST-2IP
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. HAME NAME
! STREET ADDRESS SIREET ADDRESS
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HiME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete Luts O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { furlher ceriity that the infarmation
indicated on ihis report or supplamenfhl report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | arn an officer or director
of the carporation or the receiver or tr§stee empgwered to execule this report as required by Chapter 607, Florida Statutes: and that my name, appears in Block 10 or Block 11 if
changed, or on an atiachment with a dress, 1 all other like empowsred.
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