2007 FOR PROFIT CORPORATION

4

REINSTATEMENT

DOCUMENT # P96000023129 .

1. Entity Name
ZENITH ENTERPRISES, CORP.

FiLE U
TARY OF 31AlL
CORPORATION

5,

pud

DIVISIUNEO
STHAR 21 PMI2: 38

Mailing Addrass
73805.W. 161 PL.

Principat Place of Business

4516 W 12 AVE

 EINSTATEMENT 06-07

HIALEAH, FL 33012 US MIAMI, FL 33193 US
Suita, Apt. #, etc. Suite,, Apt. #, atc. 03122007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
650664534 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired 0 Feo Raquired

6. Name and Address of Current Registerad Agent

7. Name and Addross of New Registored Agont

FERRER, OSVALDO
7380 S.W. 161 PL.
MIAMI, FL 33183

Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL l 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

Sigratuss, typed or printed name of registerad agent and Lk il appRcable.

(NOTE: Ragistered Agant signatury required when reinsteting}

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice:

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PD O pewere TmE [ chenge (] Addition
NAME FERRER, OSVALDOQ NAME 1 !—l Tl =S el L O B |

STREET ADDRESS | 7380 S.W. 161 PL. STREET ADORESS (1 A0 AT~ (A TS #%300 .00
CITY-§T-2P MIAMY, FL CITY-57-2P SLRA Ut St S5 355 et S = I 10 E N A
TME STD O3 Delete TILE [ Change [ Addition
KAME FERRER, MARLENE NAME

STREET ADDRESS | 7380 S.W. 161 PL. STREET ADORESS

CITY-ST-2P MIAMI, FL CITY-ST-2P

s 1 petete e (3 Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2iP CITY-ST-2P

TITLE 3 Delete TILE [T change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete i [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-28 CITY-ST-7P

TITLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CRY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certity that the information
accurate and that my signatura shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;

L

Trtoq

TURE ARD TYPED OR PRENTED MAME OF SIGNING OFFICER OR (VRECTOR

Dats Daytime Phone #




