FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000049241 01-23-2006 90110 035 ***150.00
1. Entity Name T
HZF ENTERPRISES, INC.
Principal Place of Business Mailing Address . . ',', ,
7800 OAKLAND PARK BLVD 10864 KINE BAY DRIVE
SUNRISE, FL BOCA RATON, FL 33498
S S IR AR R
Suite, Apt. #, etc. Suite, Apl. #, slc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1008534 Not Applicable
Zp Couniry Zip Couniry 5. Centificate of Status Desired O E‘g‘;‘iagm“'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent .
Name
FISCHTEIN, HARRY
10864 KINE BAY DRIVE Straet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL ‘ Zip Code

8. The abeve 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile il appicable. (NQOTE; Regmiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F-inanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
g D 3 pelele TITLE [ Change [ Addition
NAME ~ FISCHTEIN, HARRY NAME
« STREETADDRESS | 10864 KINE BAY DRIVE STREET ADDRESS
Chy-SI-79 BOCA RATON, FL 33498 CITY-$3-2IP
TILE 7 pelete TITLE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-S7-2P
TiLE 1 delete TLE [ Grange [ Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS'
GITY-ST-2IP CITY-5T-2P
TILE [ Dewta TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2F
THLE 7 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-S1-29
TILE 3 Delele 1IILE [] Change [ Addition
NAME NAME
STAEET ADDRESS ~STREET ADDRESS
CITY-57-2IP , Y, / CITY-S1-2IP

qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurthar certity that the information
and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

= /4“/5 . /// 9/4 se) 945 Y32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR § Dae 7 Daytime Phone #

12. | heraby cartify that the infermation supplied witilhis filing does
indicated on this report or supplemental report it true and acc
of the corporation or the receiver or trustee empowered 1o
changed, or on an attachment with an Addyess, with all gther,

SIGNATURED(




