— - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 Al

DOCUMENT # P99000086944

1. Entity Nams
ZENITH GP HOLDINGS, INC.

Secretary of State

Principal Place of Businass

1500 W. CYPRESS CREEK RD., STE 409
FORT LAUDERDALE, FL 33309

Mailing Addrass

1500 W, CYPRESS CREEK RD., STE 409
FORT LAUDERDALE, FL 33309
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Apptied For
Not Applicable
$8.75 Additional

Fee Required

4. FEl Number

65-0956744

8. Name and Address of Current Registerad Agent

BRENNER, SCOTT
1500 W. CYPRESS CREEK RD., STE 409
FORT LAUDERDALE, FL 33309

5. Certiticate of Status Desirad [a/

T
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regstered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and Litle If applicable.

{NOTE: Registerad Agent signature requiled when renstaung)

DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2007 Feeo will be $550.00

HONGONE54085

Rt | D4/17/07-80002-019 158.75

Added to Foes

10, OFFICERS AND DIRECTORS | I
TITLE D

NAME BRENNER, SCOTT

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

TIMLE

NAME

STREET ADDRESS
CIryY-S1-21P

TTLE
NAME .
STREET ADDRESS o
CITY-ST-ZIP

TIFLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

TITLE
NAME
STREET ADDAESS
CITY-ST-ZIP I
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changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad {0 axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

IH-FESS

NATURI D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 ’5;2'7

Daytime Phone #




