2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

AN
DOCUMENT # P05000115419 - =L
1. Enlity Name g [“0? e '
SZ HOLDINGS, INC. t b P
‘3
i“‘{‘l ;“ f‘ J ."-4 i
Principal Place of Business Mailing Address ' f.' s _.“,f';_f-‘
400 N. DIXIE HIGHWAY 6407 N. UNIVERSITY DR. #316 g
HOLLYWOQD, FL 33020 TAMARAC, FL 33321
P v LR A
Suite. Apt # etc Suite. Apt # etc 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3330552 Not Applicable
Zip Country Zip Country » . $8.75 Additional
! 5. Centiticaie of Status Desired O Foe Requiredl hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Mame

SHEPARD, JONATHAN L
5355 TOWN CENTER RD - STE 801
BOCA RATON, FL 334886

Karin Boukzam

Street Address (P O Box Number is Not Acceptatle)

N. University Drive #3146

City

Zip Code

FL | *5%%23

Tamarac

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

9f regisiered QMWM \L\C\V X's) Qx)uY, L&

the obligatioy

SIGNATURE

5-2\ - oot

Slg"-‘llllﬂ IVpeC Of DIIFIea d T :"cwsyu Ager ana atle  appkcable

(HOTE Regisieren AGent SKmaiLre "eGut Ba when memsiing)

CATE

9. Elecnon Campaign Financing

$5.00 May Be

Amended AR is 561.25 Trust Fund Contrbubion [ Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
WILE PD XA velete me D - O Change [ Addition
NAME BOKZAM, MICHAEL NAME T AN BDE}U T l_l":l' T ?Eijq - -
STREET ADDRESS | 6401 N. UNIVERSITY DR. #316 SIREETADDRESS -, . o 04 f14.-"nE"‘U1|:|J 4___0(33 **bl 3
oiv-stzP | TAMARAC, FL 33321 oY -S1-2p A =
LE vD O Belere T E P/D [ Change  [) Addifion
NAME BOKZAM, KARIN NAME BOUKZAM Karin
STREET ADDRESS | B401 N. UNIVERSITY DR #316 STREET ADRESS
crv-size | TAMARAC, FL 33321 1.2 ggg%rgc_ugivgggity Drive #316
TimE D ] eete e S/T O thange [ Asdition
NAME ELJACUHARI, ZAHER NAME ELJAOUHARI ZAHER
SIREET ADDRESS | 6401 N. UNIVERSITY DR. #316 STREET ADDRESS 6401 N. Unlver si ty Drive #316
CITY-SI-2IP TAMARAC, FL 33321 CITY - ST-ZiF Tamarac, FIL 3332
Luts ) peiste i O change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiY-Si-21P CITY-SI-2IP
TitE [:] Delele I [ Change [ Asdition
NAME HNAME
STREET ADDRESS \)\\ STREET ADDRESS
CITy-S1-21P ony-§l-21p
TITLE ¥ pejers THLE [ change [ Additicn
NAME HAME
SIREET ADDRESS SIREET ADDRESS
Cly-ST-ZiP Ciry-ST-2IP

12. | hereby certity thal the information supphad with this filing does nat quality for the exemphons contained in Chapter 119, Florida Statutes | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect asif made under oath. that | am an officer or director
of the corporation or the recaiver or trusfee empowered to execute tis repaort as requirad by Chapter 607 Flonda Statutes, and that my name appears in Block 10 or Block 11l

ess withgall othar like empowered

- 4\0& vy %OUV\ZG{W\

changed. or on an al%m with an ag
SIGNATURE: £ Li/Y)

SIGNATUREZAND TYPED DR PRINT,

NAME OF SIGNING OFFICER OR DIRECTOR

5-2)-3604

Daynme Prone 4

L4

SO - U5\ -3




