2007 FOR PROFIT CORPORATION

ANNUAL HEPORJT (AR) FILED

DOCUMENT # S84894 Apr 05, 2007 08:00 Al
1. Enlitly Name .
ZENCN WATERSKIING INC. Secretaq Of State
Principal Place of Business Mailing Address
2407 WATERSIDE CiRCLE 2407 WATERSIDE CIRCLE
e R Hll”lml‘ ‘lw MI‘ ‘l“l ’l"ll‘l‘"“l‘l” |‘|'l I’l“ |‘|“|‘|H||‘ ” m‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suita, Apl. #, ale Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FE! Number N Appligd For

65 0291 492 Not Applicable
Zp Country Zip Country 5. Cerlilcate ol Stalus Desired O 58.75 A_ddmonal
Fee Required
6. Name and Address of Current Regislered Ageni 7. Name and Address of New Reglstered Agent

Name
BILAS, ZENON . _
2407 WATERSIDE CIRCLE Sireet Address (P.O. Box Numbear is Nol Acceplablo)
LAKE WORTH FL 33461

City FL Zip Code

8. Tho above namad enlly submils s slatoment for Ihe purpose of changing ils regislered office or registerad agenl, or both, in the Slale of Flonda. | am familiar wilh, and accept
Iha obligations of regisiored agent

SIGNATURE

Sgualura, yped o pnnled nanie o regrsierod agent and e ¢ anphcabia, {NOTE: Registered Ageni signalure requirgd when renstaling) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
TrustFund Conlributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o P O potete mi O change (T Addition

N BILAS, ZENON NAM ] 1{%08'.}83%21-'9

s AnnRess | 2407 WATERSIDE CIRCEL SINETADDNESS (14,1373 7-51 Uj‘%‘ﬂ 12 150,100

CUY- 51729 LAKE WORTH FL CIY-S1-20

e [ Delele WHE O Change  [] Addihon

NAM! NAMI

SINET ADDRESS SIFEL ADDRESS

ClIY-81-2p CTY-5T- 217

N [ Delete mi [Tchange [ Adtition

NAMI NAMI

ST LT AUDRE S5 ) SIRFT ADDRESS

GUY-57-2IP ’ cirv-st-ap - |
IHIF [ Detete it [ change [ Addition

NAME NAME

SR ET ADDRY 88 S L ADIRY $5

ClY-$1- 21 GIY-$1- A

i ! pelele e [ chatge ] Addition

NAME NAMI !
STRET ADIR 85 ST £ ADDRLSS .
GITY-§1- 2 GHY-S1- 2P !
1 O Delele TIHL [ change ] Additan

NAME NAML

SIREET ADDRESS SIRELT ADDRESS

CIIY-§§-21P CIIY-SI- 2P

12. | herehy certilﬁ that the information supplied with this filing does not qualify for the oxemplions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental roport is true and accurale and thal my signature shall have tho same legal effect as it made under oath; that | am an officor or diroctor
of he corparalion or 1ho recowver of lrustoc empowared 1o oxacule Lhis reporl as reguired by Chapler 607, Florida Stalulos: and that my name appoars in Block 10 or Block 11
if changed, or on an altachment wilh an address. with all clthar ke empowarod.

SIGNATURE: %M Lenon Brlhs /Lf’

HINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

/2, 20492 S8/ 9T 55Ty

Date Daytrne Phoneg &




