2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # P06000081182 ~ ecretary of State
1 Ently Name 04-04-2007 90188 009 ***150.00
ZENITH STAFFING RESQURCES, INC.
Principal Place of Business Mailing Address
7766 OAK GROVE CIR 7766 OAK GROVE CIR
T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, efc. Suite, Apl. #, elc. tst MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
22‘3‘1350‘0‘ Not Applicabic
Zip Country dp Country 5. Cerlificate of Stalus Dosired I ?g'gesql’:?:;"o”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name i
SPIEGEL & UTRERA, P.A. Ress WexLER
1840 SW 22ND ST. Strect Address (P.O. Box Numbaor is Nol Acceplabie)
4TH FLOCR
MIAMI FL 33145 176l 0AY GROVE CIRCLE
7 LAKE WaATH FL | %517

8. The above named enlity submits this slatomenl for the purpose of changing its regislered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agentsy

- . /"
SIGNATURE A =
Signattrs, WDWME of regisiered agant and ifle r anphcakle, [NOTE: Registesed Agunt signature required when rensianng) DATE

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

9. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PTD O pelete t: [l Change [ Addilion
NAM WEXLER, ROSS NAME

STREET ADDRISS | 7766 OAK GROVE CIR SIRFE T ADDRESS

CITY-$1-7IP LAKE WORTH FL 33467 ClyY-$1-41p

i VPSD r i [ Change [ Addition
N CERSOSIMO, MARK A

STRLET ADDR s | 7766 OAK GROVE CIR SIRIFT ADDR $5

CITY-ST-2IP LAKE WORTH FL 33467 CIry - 81- /1P

FIILE O pelete o [ channe 1 Addition
NAME NAMS

STREET ADDRESS ' SIRLE ] ADDFESS

CITY-ST- 2P CITY-$[- 717

TLE O Delele i [ Change  [J Addition
NAME NAME

SIRLETADDRE S5 SIREEL ADRESS

CII-ST-2IP CIIY-$1- AP

HUNF ™ celele T [C] Change [ Adtition
NAMF NAMI

STREFT ADDRLSS SIRET T ADDRESS

CITY-S1-2IP CIY-81-21P

nne 1 Delete nnee [ Change ] Addilion
NAML NAMI

STREET ADDRESS SIREL| ADDRESS

CINY-ST-21P CIY-51-7ip

12. | hercby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on his reporl or supplemental report is true and accurate and that my signaturg shall have the same legal effoct as if made under oalh; that | am an officor or direclor
of the carporalion or the receiver or truslee cmpowered lo execule this reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11

it changed, or on an allachmenl@ss‘ %
SIGNATURE: ﬁ .s%/
Ty

€4AMNATURE AND-TYRET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daylume Phone 4




