FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT S ecretary of State

DOCUMENT # P05000107592 04-14-2006 90134 005 ***150.00
t. Entity Name
JIM & ZEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
410 S ORANGE AVE 410 S CRANGE AVE '
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
> e s LR IO
Suite, Apt, 4, elc. Suite, Apt. #, eic. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
&O-' Sa LI 57 OO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 Ei‘;?qlﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TE. HOR
410 S ORANGE AVE Street Address (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
City F L Zip Code

8. The above named entity submits this statement 1or the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agent

SIGNATURE
Signatute, lyped or printed name of regisiered agent and litle if applicable. {NOTE: Regisiered Ageni signature requited when reinstating} DATE
FILE NOW!I! FEE 1S $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 oelete TIILE {1 Change {7 Addition
HAME TE.HOR L NAME
SIREET ADDRESS | 410 S ORANGE AVE STREET ADDRESS
CIry-s1-2p GREEN COVE SPRINGS, FL 32043 CITY-S1-7IP
e VP ?ﬁ;emg e O Change [ Addilion
NAME CHOUDHRY, ZAHID NAME
STREET ADDRESS | 410 S ORANGE AVE STREET ADDRESS
CITY-81-21P GREEN COVE SPRINGS, FL. 32043 Ciry-S1-2P
TTLE vP 7 oelete TILE {1 Change ] Addition
MAME ) Melk Ah m’(-d Pedae N N NAME
szt oveess | L G Swh (lian G : STREET ADDRESS
o2 | e bSnaul “ ¢ E\ 327224 CHY-§T-2P
TITLE 4 O Delte TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CiTy-ST-21P
TITLE O Delete TLE [CIchange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2f
TILE [J Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y /fél ]DZ @w
SIGNATURE AND £ OF SIGNING OFFICER OR DIRECTOR ’ / ’)818 u Daytime Phane ¥




