2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P07000015471

1. Enlity Name

ZEN ANTI-AGING HEALTH CENTER, INC.

Prirripal Place of Business

11200 PINES BLVD.
SUITKE 101
PEMBRQKE FINES FL 33026

Iaiking Acldress

11200 PINES BLVD.

SUITE 101

PEMBROKE PINES FLL 33026

2. Fringipal Place of Businass - No P.O. Box &

Do Lracohey e\

3. Mailing Addrass

Suite, Apl. #, &tc.

2 \O\

Suile, &pl. #, gic

FILED

Feb 14, 2008 8:00 am
Secretary of State

02-14-2008 90013 044 ***150.00

- AR

1st MOORE CR2EC34 (10/07)

Cuy & State . Ciry & Stale 4. FE: Number Applied For

W TRec AN 7\ (ol Apoic:
O\ Nol Apgilicable
Pl o) Counry Zi Count i
. ’ k o 5. Certificate of Status Desired [} $8.75 Additional
A\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

IS5A, MONA

11200 PINES BLVD.

SUITE 101

PEMBROKE PINES FL 33026

Sirpet Address {P.O. Box Mumber is Not Acceptatle)

City

FL

Ziy Code

B. The apove named entily submits this slatement for the purtose of changing its registered office or registered agent, or eotk, in the State of Fierida. | am familiar with, and accept

the gbiigalions of registered agent.

SIGNATURE

Sagnature, typed o peiad Lats o regalEad noerlanwd Lte | anplzazio,

IKGTE Fegsiered Agunt sugualu s “eiunris when remsiiegh

DATE

epa 1ot

te.

8, Etection Camoaign Finarcing
Trust Fund Centiisution. [

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS

1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ peiele TE OcCkange [ Addition
HAME ISSA, MONA HAME
STREET ADDRESS 11200 PINES BLVD. STE 101 STREEY ADORESS
CITY-S1-21° PEMBROKE PINES FL 33026 CITY-5T-2IP
THE 3 Daete TmE [ change [ Addition
AT HAHE
STREET ADDRESS STAEFT ADCRESS
CITY - 3T-2IF Clry-st-ap
MR 3 paete e G Crange [ Additien
HAME HAE
STREETADDRESS | ™ - o s T N STReE RDPRESS | - - T T -
G- SI-27 CITY-57-7P
LE 0 voiete TILE [ crange [T Addition
HAME HAME
STREET ADDRESS STHEET ADIRESS
oITY-5T- 2P CITY-57-21P
TITLE [ Deete e {JCrange [ Addition
HAME HAME
STREET ADGRESS STRECT ADDRESS
DIV -ST- 27 CITY-ST- 71F
i3 [J Deele TIRLE 3 Change [ Addition
HAKE NLHE
STREET ADDRESS STRELT ADDRESS
QY -ST-B7 CHTY-5T- 2

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions containgd n Section 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repent is lrue and accurate and thal my signature shall have the same legal etigct as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report es required by Chapter 607. Flerida Siatutes: and that my narre appears in Biock 18 or Bicck 11
if changed, or on an attachment wilth an address, with all ciher like empowered.

SIGNATURE:

Q.L. &

IR - OYY)

“SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Coe Davima Fraone #




