2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

P?mgNtalmI:ﬂENT # P95000035413 Feb 09, 2006 08:00 ANV
ZENUN GROUP, INC. Secretary of State
Principal Place of Business T - Mailing ﬁ:d-d;ress B
51?99 MARINA COVE CIR ﬁ?gg MARINA COVE CIR
. 3 -
goneanae o L
us us
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt &, elc 15t NOORE CR2E034 (10/05)
City & State ’ i City & Siate o 4. FE! Number Appilied For
65-0578997 Not Applicatiie
Zip Coualry zp Cauntry 5. Cerbficate of Status Desired | Ei‘gg ﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i . Name ) -
g(ngS*le:f(h(E:E‘f\sRLlff\stBS%i%D Street Address (P.O Box Numper is Not Acceptable) B
101 .
HALLANDALE FL 33009
Cary FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered a’gTén:. ar both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIHGNATURE

ignatyre Iyped or printed name of regrsiered agant and ulic 1 applcabie (NOTE Regelured Agent sgnaie reauined wher renstabing) : TopaTE . ST

FILE NOWII! FEE IS $150.00 o
After May 1, 2006 Fee Will Be $550.00
Make Check Payable fo Florida Department of State .

9. Flection Campaign Financing $5.00 may b
Trust Fund Contribution [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES 7O GFFICERS AND DIRECTORS N 17
TILE PST 3 Detete e O change  J Aeii
NAME NUNEZ, COLON E HAME LIODDD04 b8k

STREEY ANDAESS | 21399 MARINA COVE CIR, M-13 SIEET ADDRESS {2/20/06-30041 -820 150,00
cHY-§1-2P | AVENTURA FL 33180 CIFY-§1- 2P

e VP 3 Deete WRE ClChange A0
NANIE NUNEZ, MARIA E HAME

STRECT ADDAESS | 21399 MARINA COVE CIR, M-13 STREET ABDAESS

ohiv-stae | AVENTURA FL 33180 T ST-BP

iy =TT il ' T Cnange _ F1 Addli
NEME HAME

STRLEF ABSRESS LS ADDRESS

Siy-87- 7P CInY-81-2iP

I "3 elete TIRLE o j O] Cramge | [0 A
HAME MAME

STAEET AGDRISS STREET ADDRESS

GiTY-ST-2p £TY-51-2Ip

e - ' [ peleie e [ Change [ e
NANE Make

STRELT ABDAESS STRFET ADDRESS

GiTY-57-2IF CITY -81-2Ip

TITLE T T [ oeee THLE [ Change  [Jaesr
NAME hAME

STACET ADORESS STREET ADTRESS

Gity-31-2IP Cife-§1-79

12, | heraby cartly that the tormation supplied wilts this ling does fiot quatly for the exemptions contained F Section 119, Florica Statutes | uriher certify that the informatior
mckated on tks repor of suppiamenial rapert is tue and accurate and that my signajure shall have the same legai effect as if mage undef.oath; that | am an officer or direct:
of the carporanon or the reg or lrustee empowerad to execute this report s required by Chapler 807, Florida Statutes; and tfat my phme appears i Blogk 10 or Block 1

if chianged, or on an algc nt with an address, with ail other like empowered.

SIGNATURE: &
/ Datry Bayima Bhena # .

(s

/ SIGNATURE AND TYPED Q F SIGNING OFFICER CR DIRECTOR

- = PR a—



