| , FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

DOCUMENT # P96000014096 Secretary of State

1. Entity Name 02-17-2006 90064 024 ***150.00
ZiM PRODUCE INC.

Principal Place of Business Mailing Address
1401 GREEN RD P.0. BOX 970627 - 60017453
DE, &F COCONUT CREEK, FL 33097

POMPANO BEACH, FL 33064

Mot Geeen RA
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 012620086 Chg-P CR2E034 (11/05
_ Ste D-F )
City & State City & State 4. FEi{ Number . Applied For
Pompran Brach . FC 65-0639542 Not Applcable
Zi t Zio e
P Couniry IDFL 330 (o(_/ Cou.nlry 5. Centificate of Status Desired O ?E?e‘gfq:;?:‘;"onal
6. Name and Address of Current Registared Agént 7. Name and Address of New Régistared Agent
Name

PERETZ, SHAY

5896 N.W. 62ND TERRACE Street Address {P.O. Box Number is Not Acceptable)
PARKLAND, FL 33067

City FL Zip Cede

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 famlliar with, and accept
the chiigations of registerad agent.

SIGNATURE
Signatura, typed of primted nama of regisiered agent and tte i applicable. (NOTE: Reguatarea Agant signature requirec when reinsiating} DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_0° May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o) O pelete TILE [ change [ Adaition
NAME PERETZ, SHAY NAME
STREET ADDRESS | 5896 N.W. 62ND TERRACE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33067 CITY-ST-2IP
TITLE VP . “Delete THLE . O change [ Addition
NAME PERETZ, DORIT NAME
STREET ADDRESS | 5886 NW 62ND TERRACE STREET ADCRESS
ory-st-ap | PARKLAND, FL 33067 : R CITY-S§T- 7P R )
TITLE O Delgte TITLE DOchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5§1-2IP
TILE 71 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-ST-2IP
TMLE : 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-3T-2P Iy A1-7IP
TMLE [ Detete THLE O change [ Agdition
NAME ME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. CITY-§T-2IP

12. 1 hereb\y certify that the information supplied with thig,filing does ngt quali
indicatéd on this report or supplemental report is trye and accuraig and
of the corporation or the recegiver or trustee empo,
changed, or on'an attachment with an fddress

SIGNATURE: -

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Ghapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #




