. +OR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}

1. Eniily Name

ED

ZE INC

DOCUMENT #

POSDOD103058

2. Principal Place of Business

“3. Mailing Address

FILED

Mar 27,2006 08:00 ANt
Secretary of State

3MSEW TT PL
Suite, Apt. #, efc. Suife, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied Fat
HIALEAH, FL 20-3196226 Not Anplicable
Zip Country Zip Country . ; $8.75 Additional
§. Certificate of Status Desired D Fee Required

7. Name and Address of Current Regtstered Agent

Street Address {P.O. Box Number is Not Acceplable)
3185 W 77 PL

City Zip Code
HIALEAH FL 33018

nlity submifs this statement for the purpose of changlng its regisiered office or rerc[;Jlstered a%ent or both, in the
famifiar with, and accept the obligations of registered agent.
04711 /0E-80003-004 4;5%9

EDDIE ARTZE

(NOTE: Registered Agent signature required when reinstating) DATE

_Signature, typed ar printed nams of registered agent and title if appicable.

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added (o Fees

OFFICERS AND DIRECTORS .

=

ARTZE, EDDIE
3165 W 77 PL
HIALEAH, FL 33018

STREET AUDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP L RIS TP
12. § hereby cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)X1), Florida Statutes. § further
certify that the mforma!eon indicated on this report or suppiemental report Is true and accurate and thal my signature shall hava the same legal effect
ath:that § am an officer or direcfor of {he corparation ar the receiver or trustes empowered to execute this report as raquired by

Stdutes; and that my name appears in Block 10 or on an attachment with an address, with all other ke empowered.
SIGNATUR EDDIE ARTZE, PRESIDENT 2212008 (788) 2687-2898
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




