2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s84894 ., Apr 30,2008 08:00 AN
1y Namo Secretary of State
ZENON WATERSKIING INC.
Prncipal Plac: of Butinesgs TG lng Arlsrons
2407 WATERSIDE CIRCLE 2407 WATERSIDE CIRCLE
T e ‘ll“l‘l m ‘l”’ mlHl”l "H‘ |m m"l‘l”l’l“ MH |‘|’"’|Hl|‘ H ‘ll‘
2. Prngipal Place of Busingess - No PG Box # 3. Mailing Address
Saie, Apl. #, cic Sule, Apl #, aic. 1st MOORE CR2E034 (10/07)
City & Stale Cuy & Siate 4. FEI Number Appited For
65-0291492 . Net Apglicable
7 SUFTE p Co . )
" Courtiry H ety 5. Certlicate of Status Desired O gg'gfq'i?:c"“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

MNarme

SL%SWZAE]-’\EKF)‘SNIDE CIRCLE Street Address (P.O. Rox Mumber is Not Acceptabla)
LAKE WORTH FL 33461

City FL Zipy Cade

8. The apcve narred ertily submits this statement ar the purpose of changing its reqistered office or registerad agent, or gotn, in the Siate of Flenda. | am familiar with, and accepst
the: obiligations of reqistered ageni.

SIGNATURE

Syt Lpesd o e 130 e of ey T rRd wett ol LIS Frarpleates (RGIE Ragisieran AZer Emflnnturs i Uirisy wicin fonts gt DATE

9, Sledtion Camipaign Fnancing $5.00 May 8e
Trust Fund Contributon. [ Added to Fees

10. OFF\CE% AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1y 11

TTE P O neete TLE I Change [ Aadition
NAME BILAS, ZENON NAMF

STREFT A0DRESS | 2407 WATERSIDE CIRCEL STREET ADORESS 000355022

oy 517 | LAKE WORTH FL CITy-S1 7P 0523708~ 8 NsRE-024 150, 00

Tk [ Deate TITLE O Crange [ Addition
NAME HAME

STREFT ADTRESS STAEFT ADDRESS

CITY-51-71P CITY-ST-2P

1MLk 3 Deete TILE [ Change [ Additon
HAME Mk :

STRIET ADDRESS STHEET ADIRESS

Y5179 [ITY-4T- 24P )

L O oeate HiLL 3 Crange [ Acilition
MAME HEML

SIRELT ADDRLSS STALET ADORESS

Iy-S1-28 CITY-51-29

Ik [ pelete JIILE O3 Crange [ Addivon
HEME &AL

SIRE1 ADLRLSS SHELET ADUPLSS

SITY-S1- 21 CITY-S51- 248

TI:F [T pete e [ crangy [ Aadinan
NAME H&HIE

STREET ADDRESS STALLT ADORESS

CIry-S1-217 CITY-37- 28

12. | hereby certty that the information sunehsdg vath s fitng doas net qu_u fy fur the exampuons confanerd in Seetion 119, Flerida Statutes | furlser cartity that the inlonmauos
indicated an this report 6 supplemertal reporl is trie and accurate ana that my signature shall have the same legal ettact as if made under oath. that | am an officer or direciur
of {he corporation or the receiver Of frustes ampuwared 10 execute this repor as requrred by Chapter 807, Flarida Satutes: and that iny nama appears in Bleek 10 o Black {1
if chansged. o on an atachrient wilh an address, with gl oder ke empawerncd,

SIGNATURE: “#1iom lndes  Zenon Bilas Aprl28 2ouy  $6/ 555 550y

ﬂ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Can’ 3 v, 10 oot x




