FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000030813 g 05-02-2008 90111 044 ***150.00

1. Entity Name

ZAZENO PRODUCTS, CORP.

FTUUVALVV S

Principal Place of Business Mailing Address
1405 N.W. 23 STREET 1405 N.W. 23 STREET
MIAMI, FL 33142 MIAMI, FL 33142

(T

04292008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pa==ry—- oot For

65-0747405 Not Applicabla
i ; $8.75 additionat
5. Certificate of Stalus Desired a Fee Raquired

6. Name and Address of Current Reglstered Agent

1380 WEST 4157 STREET DO NOT WRITE
CPALEAH, FL 33012 IN THIS SPACE

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

SIGNATURE
Sigrature, lyped o printed name of registerad agem and bk i appbcanie, (NOTE: Ragestered Agent signatura required when renstzting) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008;Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
4
10. % * OFFICERS AND DIRECTORS |
TITLE PD
HAME PEREZ, BARBARA

SIREET ADDRESS | 1380 W. 41 STREET
CITY-ST-2IP HIALEAH, FL 33012

TITLE ok
NAME B
STREET ADDRESS
CIY-ST-2P

TITLE
NAME

moams) DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-2iP

TALE

NAME

STREET ADDRESS
Cry-s7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and as e and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the rgeeiver or trustee ampowaer te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or an an allag) ithy,an address, wi ke empowerad.

SIGNATURE:

SIGNATURE AN,TVPED ‘OR PRINTED NAME OF 3@16 OFFICER OR DIRECTOR Date Dayime Phona




