2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 14, 2007 8:00 am

DOCUMENT # P97000030813 Secretary Of State
1. Entity Name
ZAZENO PRODUCTS, CCRP. 05-14-2007 90071 015 ***150.00
Principal Place of Business Mailing Address
1405 N.W. 23 STREET 1405 N.W. 23 STREET YU~
MIAME, FL 33142 MIAMI, FL 33142 .
R sl LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FEI Number Applied For
65-0747405 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired a1 ?i'ggu‘:gﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, BARBARA
1380 WEST 41S8T STREET Street Address (P.0. Box Number is Not Acceptable)
102
HIALEAHM, FL 33012
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of registerad agent ana e if applicabia (NOTE: Registeros Ageri signaiure requirod when reinsioling} DATE
FILE Nowui FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $£550.00 Trust Fund Contribution. [ Added o Fees
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TME PSTD -~ %' A oelete TLE PO I Change  [AAddition
NAM REZ, BAR HAME [ .
s ir RESS TE Evzu zAs':? ARAT 102 TAEET AGDR Mrcivel /E/: Ez
REET ADDI 380 REET, # STREET ADDRESS JAFO N 4l Stnerr .
CIrY-§7-28 HIALEAH, FL 33012 ciry-S1-zip [Taleaty . <L 23/ 2.
TIME [ pelete LE [ Change [ Addition
NAME SO HAME
STREET ADDRESS . STREET ADDRESS
enry-sT-z0 ~ CITY-ST-ZIF
TILE [ pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE O Delete MLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-5i-2iP
TIME T Delete TITLE [Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME [ Deteze TILE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S3-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachmeni with an address. with all other like empowered.

SIGNATURE: Ev g G

SIGN, E AND TYPED OR PRINTED NA#iSIGNING OFFICER OR DIRECTOR Dae Daytima Phone #

gy



