FILED

2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT e

e~k Secretary of State

1. Entity Name
HZF ENTERPRISES, INC.
Principal Place of Business Mailing Address E et
10864 KING BAY DR 10864 KINE BAY DRIVE . - '
BOCA RATON, FL 33498 BOCA RATON, FL 33498 ‘ . St
S B[ VAV AO O GCAR R Sl

Suite, Apt. #, etc. Suite, Apl. #, etc. 01022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-1008534 Not Applicable
2 ) Country dp Country S. Cortificate of Status Desired ] gese.g;qq a:ler_‘;ﬁuna!_
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHTEIN, HARRY
10864 KINE BAY DRIVE Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33498..,
. I City Zip Code
i L FL |

8. The above named entity submntsztﬁis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligaticns'of registered agent.

SIGNATURE _.

Signature, typed o prnted name of registered agen( and e if applicable. (MOTE: Registared Agen: signatuta required when ranstaing) DATE
- 1]
FIVI.E NOWII FEE Is’ 51 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee vJIII‘be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | D = 7 Delete TN D Plonange [ Addition
NAME FISCHTEIN, HARRY NAME FLSCHTEIW HAREY
STREET ADDRESS | 10864 KINE BAY DRIVE sectaporess |JOBLH KING BAY DRIVE
arv-stzp | BOCA RAT®N, FL 33498 arv-stze  [ROCA BRION; FL 33495
TITLE . 3 velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TIFLE O pelete TMLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O petete TIRE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THTLE O oelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-8T-2iP

12, | hereby certify that the informaticn supplied with this filin
indicated on this report of supplemental report is true an
of the corporation or the receiver or ted empowere
changed, or on an attachment wi’n u

SIGNATURE:

s not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

3IGNATURE ARD TYPED OR Pﬂmﬁb)aﬁe OF SIGNING OFFICER OR DIRECTOR Date Cavtime Prone #




