FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

PgCUM ENT # P0O0000060195 04-24-2006 90345 045 ***150.00
R ity Name
H.S. & ZEE, INC.
Principal Flace of Business Mailing Addrass VW WY W W v w
1943 715T STREET 1943 7157 STREET
MIAMI BEACH, FL. 33141-6907 MIAMI BEACH, FL 33141-6907
F o s LR A O
Suite. Apt. #, sic. Suita, Apt. # efc. 04142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FE| Number Applied For
65-1020546 Not Applicetle
zp Country e Country 5. Conificato of Status Desired 1 f:;asq Additiona)
6. Name and Addi of Curront Ragistered Agent 7. Name and Address of New Registsred Agent
Name
ISMAIL, HAMID AL
10020 SHERIDAN STREET #111 Street Address {P.O, Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City FL J Zip Code

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

the obligations of registered agent. WM '/‘ M - oL{; . [Q.. 0 6

SIGNATURE
Signature, typed of orinted nama of registerad agent and Wl if applcate. (NOTE: Rapitared AQent signature required when remnstating) DATE
_ FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD ] Delete L [Jehange [ Addition
NAME ISMAIL, HAMID ALt NAME
STREETADDRESS | 10020 SHERIDAN STREET #111 STREET ADDRESS
CITY-ST-2P HOLLYWOOQD, FL 33024 CrY-ST-2IF
TmE O Detess me VP TRLT Seam™A HAwxh O Change ] Addition
NAME NAME !
STREET ADORESS sTheET Aoress |\ DO O Sueexbin Svragrde W
CITY-ST-2P £TY-ST-2P P eblorePrnEs FL-D333N
TIMLE 3 Detete TIRE [Jchange (] Adattion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 CITY-53-2P
TMLE 2 Delate me CIchangs ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p cy-st-aw
TMLE [ velete TMLE [(IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S1-7P
Tme 7 Deteze e [ crange ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CiTY-§1- 1P

12. | hareby certily that the information supplied with this filing does nat quatify for tha exemptions contained in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legel elfect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered to executs this report &5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: HomsdeAsr | fHarzn. A ISKATC . Ol 0 6,

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING DFFICER OR DIRECTOR Date Deytine Frone #




