2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- - FILED

Pa 15090
DOCUMENT # £:240000150 Apr 14,2006 08:00 AN
ZEE MANAGEMENT, INC. Secretary of State
Principal Place of Business ’ Méihng Acldress T
13932 SHADY SHORES DR. 13332 sHADY SHORES OR.
e RS
2. Principal Place of Busmess © 1 3. Mafling Address ) -
Suite, Apt. #, gic. Suite, Apt. #, elc. 15t MOORE CR2ED34 “0/05}
Cily & State City & State ) ) | 4, FTI Number Apphed For
59-3156382 Mot Apphoabie
Zip Country “n Couniry 5. Certilcate of Siatus Desired 0 ?i;,fq S;i;;tioﬂal
&, Name and Address of Curfent Registered Agent i 7. Mame and Address of New Registered Agent
’ . Name .
%gQSS%AS%fSSgﬁORES DR. Street Address {P O. Box Number s Not Acceptable) B
TAMPA FL 33613 —=
City ‘ FL Zip Code

B. The above named eriity submits this statement for the purpase of changing ks registered office of registéred agsnt, or both, n the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE _
Croalyre fypea of prEen name of rogrsiennd ageet ann wile # 9ppheatie (NGTE Registerad Agent sighalure renuied when reinstating)™ o * DATE
- e e — — - -
FILE NOWIlI FEE I$ $150.00 g. Election Campaign Finansing $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 . Trust Fund Contributon, T Added to Fees

Make Check Payable to Florida Department of Staie
10. "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
i D 12 belere HIIE: Thomnge [ Ak,
RAME ZUSMAN, RHODA AAME
STREET ADDRESE | 13832 SHADY SHORES DR. STRFET ABDRISS _ ij{lQﬂGDS igizgg N
OT-SLAP | TAMPA EL 33513 CHY-5T- 29 04/ 23 06-80020-020 150,80
e D ' O Geets g O Cunge [ As
HEME ZUSMAN, JACK HANE
STREET ADDAESS | 13932 SHADY SHORES CR. SIRFET ADDRESS
iFrs1-F I TAMPA FL 33513 CifY-ST- 29
me - Ip A S T T ] o Quamge L
HAME ZUSMAN, ELLEN Ak
STRELT ADDRESS 11407 8. LORENZD, #2 STRLET ADDRESS
Q-5 7P | TAMPA FL 33629 ) CHY-S1-2F
B © Ooeieke e (3 Change i
NAME HAME
STREET ADDAESS STRELT ADDRESS
GiY-57-2iP CTY-ST- 2P
e  Oloeete e O Change  [Jadin
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-§T-2IF LTV -5T- 7P
TE ' ' O betete ity O] Chenge [ Acsm
MANE MAME
STREET ADDRESS SIREET ADDRESS
CifY-51-21¢ £y -s1-2p

12. { hereby centily that the infarmation éui}phed with thys Rling ages not quaify' for the exemptions contained in Secticn 119, Florica Statules. | further certify that the informatich
sndicated an this repor or eupplemental report is Lrue and accurate and thet my signature shall have the same legal effect as i made under oath, that | am an officer or direcic
of the corporalion or the recever or lrustae empowered to execute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1

if changed, or on an atiachmeng with an address, with &l other like empowered
!
SIGNATURE: /\i{%{w‘*—— IRCK %U SMAN o) I’h o o0k % [{%)?L'L"WS

{ sicnaTune Awsﬂmsa QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ o | aytfina Phane 4



