FILED

. Apr 20,2006 8:00 am
2 O ANNUAL REPORT T O ecretary of State

DOCUMENT # P99000086944 04-20-2006 90190 004 ***150.00

1. Entity Name
ZENITH GP HOLDINGS, INC.

Principal Place of Business Mailing Address ’ q 0 05 4 3 z ‘5

1500 W. CYPRESS CREEK RD., STE 409 1500 W. CYPRESS CREEK RD., STE 409

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
02242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopTedT
65-0956744 Not Applicable
0O $8.75 acdnional

Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Reglistarad Agent

?50%“»5.5 g+§gg£ CREEK RD., STE 408 DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submils 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
Signanure, typed o prinied name of regisiersd agent and tite if appicable. {NOTE: Regisiared Agent SIgnalume requined whan nainstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS ]
TLE D
NAME BRENNER, SCOTT

STREET ADDRESS | 1500 W. CYPRESS CREEK RD., STE 409
CITY-S1-2IP FORT LAUDERDALE, FL 33309

TITLE D

NAME OWIT, MAN

SIREET ADDRESS | 7675 BAR DRIVE

CITY-§T-2IP , FL 33433

TITLE D

NAME s

STREET ADDRESS | 3550 OCEAN DRIVE #311

an-s1 FORT LALIDEREALE -F T30 DO NOT WRITE

me e IN THIS SPACE
STREET ADIRESS | 1500 RESS CR - '
CITy-§T- 2P EEW

THLE

NAME

STREET ADDRESS
CITY-$T-7IP

TITLE

HAME

STAEET ADDRESS
City-51-2P

12, | hereby certify shat the information supplied with this (iling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal alfect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statwes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addraess, with all other like empowsrad.

SIGNATU RE: —momcn ORDIRECTOR \X\ \DESW Daytime Phone #




