2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P96000069822

1. Entity Nama
ZARNU, INC.

05-03-2005 90095 049 ***150.00

Principal Place of Business Mailing Address

901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

guuave=

DO NOT WRITE IN THIS SPACE

ARG AR S

03302005 No Chg-P CR2E034 (10/03)

4. FEI Number Applisd For
65-0822839 Naot Applicable

” . $8.75 adcitional
. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Regisiered Agent

ALBORNOZ, WILLIAM
901 PONCE DE LEON BLVD.
SUITE 603

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

B.:The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

"the obligations of registered agent.

SIGNATURE
ALt T Signatura, typed or printad nama of registered agen and tite if applicabls.

{NOTE: Registerad Agen! signatura raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00

"' atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HAROOUTIOUNIAN, ZAVEN D
SIREET ADDRESS | 2000 ISLAND BLVD., UNIT 2107
ciry-st-2°P WILLIAMS ISLAND, FL 33160

TILE D

KAME HAROQOUTIOUNIAN, NUVER D
STREET ADDRESS | 2000 ISLAND BLVD., UNIT 2107
ciTy-S1-2P WILLIAMS ISLAND, FL 33160

TILE

NAME

STREET ADORESS
ciry-g1-aIF

TINE

NAME

STREET ADDAESS
CITY-S1-2IP

TnE

NAME

STREET ADDRESS
CITY-57-2P

TiRE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby caertify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recejrer or trustoe empowerad 1o exegcute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 10}

changed, or on an atgchmefit with an address, with all other like empowerad.

SIGNATURE:

Block 11 it

Y-y

J SIINATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

4lseles

Daytme Phone 4




