2007 FOR PROFIT CORPORATION FILED

., .- ANNUAL REPORT :
DOCUMENT # P04000029507 | B J“'Slf’c’,.ﬁ?gzy ﬂ?‘é’&éM

1. Entity Mame
ZENA CONTRACTING CORP.

Pincipal Place of Business _ Mailing Address
5366 AVOCADO BLVD 5396 AVOCADO BLYD
ROYAL PALM BOH, FL 33471 ROYAL PALM BCH, FL 33411

INACSCAR ARl

07052007 Mo Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T e FonledFar

20-0726022 Not Applicable
i i $8.75 Adattional
5. Ceritlicate of Status Desired 1 Fee Requirad

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK, INC. | Do NOT WRITE

11398 PROSPERITY FARMS RD, SUITE 221E

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named enfily submits this statement for the purpese of changing its registerad 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 printed name of mgistered agent and la f sppficable (NOTE Regisiared Agsnt S:gnature required when renatating) DATE
FILE NOW!H FEE IS $150.00 3. Efection Campaign Financing $5.00 May S0 in accordance with 5. 607.193(2)D), F.8,, the
Due by September 14, 2007 Trust Fund Contribution. 0O  AddectoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS i
THALE VPD
NAME HOWLEY, EDWARD

STREET ADDRESS | 5328 AVOCADOC BLVD
GHTY-ST-2P ROYAL PALM BEACH, FL 33411

LOGOanTs
:::fe 71 3;%?* é}%g
STREET ADDRESS

CiY-§1-op

~021 150,00

THLE
NAME

iy DO NOT WRITE

IN THIS SPACE

AL
STREET ADDRESS
Ciy-st-zp

LS

NAME

STREEY ADDRESS
CAY-5F-2P

TILE

HAME

STREET ADDRESS
CiY-SF-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained i Chapter 119, Flonda Statutes. § further certify that the information
ndicated en tfvxés report or supplomental repory is trus and accuratgfand thal my signature shall have the same legal sffect as if mada under athy that | am an officer or diector
of tha carporation or the recever or irusiesBmpoiered jo execulgfthis report as required by Chapter GO7, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11
changed, or on an attachment wilp.erTaddress, wig

all other ke frapowered.
SIGNATURE: 3 -’7’/;; ﬁ> K

SIGNATURE AND TYPED OR smu;aﬁ NAME CF SSNNG OFFICER OR DIRECTOR Bate Cagwne Prone §




