2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000081182 Apr 02,2008 08:00 AN
1. Erlily Namg
v Secretary of State
ZENITH STAFFING RESOURCES, INC
Prireipal Place of Business Maiting Address
7766 OAK GROVE CIR 7766 OAK GROVE CIR
B e ”II”I" w ||H| HW"M ||m Ilm ||‘|’ !Im“m ”m ll“l Hl‘ll““ll‘
2. Pancipal Place of Businass - Ne P.CG Bos # 3. Mailing Adcrass:
Sutte, Apl. i, elc. Sutte. Ant. 4, eic. 15t MOORE CR2E034 (10/07)
City & Slale City & Sizle 4. FEI Number Appiied For
22-39350861 Nl ApE el
i Sur i Coyr .
Zip Courury LF Loty 5. Certficate of Status Desired | $8.75 Adddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
%%éngngggVE CIR Street Address (P.O Hox Mumber s Nat Acceplabile)
LAKE WORTH FL 33487

City FL Ziy: Cade

§. The above named ertty submits this statement for the puroose of changing ils registered office or registéred agent, or zom, in (he Swate of Florida, 1 am familiar wilh. ang accept
the enligalions of reyistered agent.

SIGNATURE

Sty eped OF Prered nane oty i e saer Lt TLg Tl catig fROTF Fogisred AZEr Ly qealusr oo wnut ey il gt DATE

F|LE NOW!" FEE 1St 5150 00- .
: CAfter May L 2908 Fee W[II Ee 3550 00 !
'Make Check Payable to Florlda Depaﬂml nt ol Stnte':_‘

9. Blection Camoaign Financing $5.00 May 8e
Trust Furid Conwivution. [ Addeoto Fees

yer

10. OFFICERS AND DiﬂF("TORb 11. ADDITIONS/CHANGES TO OFFFLEF«‘S AND DIRECTORS IN 11

LE PTD O ozete TITLE {I If _IL}I'I!] lg E Changs DD Rddhlion
NanE WEXLER, ROSS - 04414708-B0005501 5 15000

STREET ADDRESS | 7766 OAK GROVE CIR STREET ADORESS

CITY-ST-212 LAKE WORTH FL 33467 CITY-51-21P

TITLE [ peele TILE [Cichange [ Aadrtion
HAWE HAME

STREET ADORESS STAFET ADCAESS

SITY-51-21 CITY-ST-2IP

g 3 peete MILE [ Change [ Addition
HAME HeAE

STRSET ADTRESS STREET ADORESS

I7Y-$1- 29 CITY-57-2IP

ML O beewe e Clenamge T Acditon
SEME HASE

STRZET ADCRESS STREET ADIRLSS

CTY-$1- 27 CITY-50-2P

TiLE [ Deiate TIELE O Change  [] Aadition
NAME NAME

STREET ADBRESS STALLT ADDRESS

CHOY-S1-4P [,‘IIY-&_H-ZIP

T E [ peiate THIE [ Changs T Addilion
HANE AT

STRZET ADDRLSS STAEET ADORESS

LI-S1- 2P . Gy 14

12. | hereby certify that the informaticn sunplied wath this filing does net qualfy for the exerngtions contained in Section 139, Florida Stautes. | furiner certity shat the intormation
indicated on this report or supplerrectal report is 1rue and wecurale ana thai my sigrature shall have the same lo al cttect as il made under oath. Wil | am an otficer ar direchor
of tha corgoraton or the receivar ar tnsiee BMEC werud Ic execute this report as rermlrul by Chapier 807, Morida Satutes; and that my narre appears n Blook 12 or Block 11
if changes, or on an attachrent with ar: ;

SIGNATURE: X

SIGNATUHEWR PRINTED NAME OF SIGMTE OFFICER OR DIRECTOR Gt T et s 1



