FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000049241 2 01-19-2007 90031 040 ***150.00

1. Entity Name
HZF ENTERPRISES, INC.

Principal Place of Business Mailing Address

7800 OAKLAND PARK BLVD 10864 KINE BAY DRIVE

SUNRISE, FL BOCA RATON, FL 33498 50001035

Suite, Apt. #, elc. Suite, Apt. 4. ete. 01112007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
65-1008534 Not Applicable

Zip Cauniry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

istered Agent 7. Name and Address of New Registered Agent
Narme '

6. Name and Address cf Current R

FISCHTEIN, HARRY
10864 KINE BAY DRIVE Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33498

City FL ] 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 Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, fyoed or printed name of registerad agent and bite if applicaole (NOTE. Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaxgn Elnancmg o 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TITLE [ change [ Addition
NAME FISCHTEIN, HARRY NAME
STREET ADDRESS | 10864 KINE BAY DRIVE STREET ADDRESS
Ciry-ST1-21P BOCA RATON, FL 33488 CITY-ST-2IP
TLE O Delete THLE [ Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
IME [ Delete TILE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZIP LTy -ST-2iF
e [ Delete TILE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
$inie O Cefete e O] Change [ Adition
“NAME NAME
k ’ STREET ADDRESS STREET ADDRESS
i
F oimy-sT-7P Cimv-s7-2IP
TIMLE T Delete TILE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

iy tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nature shall have the same legal effect as if made under cath; that | am an officer or directer
15 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: e, J,-;\/,/ / #/&'7

SIGNATURE AWED OR PRINTED NAME O?ﬁNING OFFICER OR DIRECTOR Dale Daytime Phane #

12. | hereby certify that the infarmation supplied with this filing does not qu,
indicated on this report or suppiemental report is true and accurate
of the corparation or the receiver or trustee empowered 10 e
changed., or on an attachment with an address, withjall other li




