FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

POCUM ENT # P05000031119 05-01-2006 90375 006 ***150.00
- Enlity Name
ZEE & G, INC.
Principal Place of Business Maiting Address
407 NE 14TH AVENUE APT 401 4071 NE 14TH AVENUE APT 401
HALLANDALE, FL 33009 HALLANDALE, FL 33009
s T A BV TR AR e
Suite, Apt, # efc. Suite. Apt. #, etc. . 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
202k 22\l Nol Applicable
N—— i 5 7 -
ap Ceuniry 4ip Gounkry 5. Certilicate of Status Desired O fi‘;fqiﬂ;mnal
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
JESSE SMALL, P.A.
409 W HALLANDALE BEACH BLVD #415 Strent Address (P.Q. Box Number is Not Accaptable)
HALLANDALE, FL 33009
City FL | Zip Code

8. Tha above named entity submits this staiement (or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrareres, typed or gicted narry of rggaierod agons and st f applicacie {HTITE: Fropsterees Agent signatee reguired wheen renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T P [ Detete TITLE [CJ Change  [_] Addition
MAME BRUKWICKI, ZENON NEWE
STREET ADLRESS | 401 NE 14TH AVENUE APT 401 STREET ADDRESS
CATY-5T-2IF HALLANDALE, FL 33009 CITY-§T-2IF
TITLE S [3 Desere TITLE [ Change ] Addition
NAME BRUKWICKI, GRACE NAKE
STREET 4DDRESS | 401 NE 14TH AVENUE APT 401 STREET AGDALSS
CHY-5T-21 HALLANDALE, FL 33009 CITY-8T-20
TITLE O peste TIHLE [ thange 3 Addition
HAME NAKE
STREET ADDRESS STREET ADDARESS
GITY-5T1-2IF Sy -51-1Ik
TINE O e TITLE [ change [ Addition
HAME HAWE
STREET ADDRESS STAEET ADDAESS
GITY-§1- 41 G- 5T- 219
TITkE T belee THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2iF Cry. §e.2p
TITLE 1 pelets TITLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STHEET AUDRESS
CITY-57-2IP CITY-57-21P

12. | hereby certify that the information supplied wilh this filing does not gualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatian or the receiver or truslee empowered 1o execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachmanl with an address. with all olher like empowered. l \
’ 4 oy YA
) INTELF HAME OF SIGRING OFFICER OR IRECTOR v \ Dae | ¢ Daytng Fmone 1




