FILED
. #2006 FOR PROFIT CORPORATION Apr 27, 2006 8:00 am

DOCUMENT # P05000021314 ecretary of State
1. Entity Name 04-27-2006 90147 013 ***150.00
ZION PROFESSIONAL SERVICES, CORP.
Principaf Place of Business Mailing Address
1224 GRAND CLUB BLVD 1224 GRAND CLUB BLVD
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982
R v D AR R AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Numbegj Applied For
A0 - 5‘3 10 Lf ol Not Applicable
Zp Cpumry Zip Country 5. Cenificate of Status Desired 0 gg';asq::::dm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAXPLACE CORP
2721 8. US1 Street Address (P.O. Box Number is Not Acceptable)
SUITE 9
FORT PIERCE, FL 34882
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 o printad-name of repistensd agen and tite it 2pplicable. (NOTE: Aegistered Agent signzture raquired when reinoaring DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing O $5.00 uMay 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TmE Clchange [ Addition
NAME BEZERRA, SERGIO NAME
STREET ADDRESS | 1224 GRAND CLUB BLVD STREET ADDRESS
CAY-ST- 2P FORT PIERCE, FL 34982 CIFY-ST-2P
TME O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2a9 CITY- ST- 2P
THLE O cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TALE O Delete TLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- ST-2¢ CY-ST1-2P
THLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
TLE O petete TITLE [ cChange [ Addidlon
NAME MAME
STREET ADORESS STREET ADORESS
CTY-5T-2° CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowaered to execute this report as required by Chapter 697, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Dlprx 04 !n L?@ (47,:1)H6M’1l3

SIGNATURE mummw%mmm Daytimoe Phone ¢




