2006 FOR £ROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P97000027186 eb 17, :
1. Entity Name Secretary of State
T Z ENTERPRISES, INC.
Princtpal Place of Busness Malling Address
1678 NW B1ST AVE © 1678 NW B18T AVE ’
e e l '"“m “l 'lm llm "m "m Ilm II“I Wmmnm mll Ilnm ” ‘lll
2. Principal Flace of Business 3. Mailing Address
Suite, Agt. #, sla. Suite, Apt. 4, atc. st MOORE CRZE034 (10/05)
City & State City & State & FEf Number Appies For
4 65-0744540 H,;,—m J—
2P Couniry Zp Cauntry &, Certilicaie of Status Desired O $8'75 A.ddmcnat
Fee Requirad
1 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared g_&e?f o
Name
%g?é m 81ST AVE : Sireel Address {P.0O. Box Number is Not Acceplable)

CORAL SPRINGS FL 33071

City Fi; l iiggbode

8. The above named enlity submits this statement for the purgose af changing Its ragistered affice or registerad agent, or bath, in the State of £ lorida. | am familiér'v'urifh.r ‘and accept
the abligations of registered agent.

SIGNATURE

Sgnwie. WRer Of PIuneds nate of (sgsterad ageat asd o 1§ applcanie TNOTE: Rogisioed Agant sighalurs required whan rensialing) DATE

G R e P R SR T G S ooy

e PRI T it i it

. Lt = s B SRR it M T i fon.
Meke Check Payable to Florida Department of State . Trust Fund Centribution. {1 Added to Fees

w o ] CFFICERS AND DIFECTORS 1t ADDITIGNS/GHANGES TO OFF(CERS AND OIREGTORS N 11
TIRE o 3 Deatete Tk [3Crange [ A
NAME ZuB, TIM NAME
SIREET ADOALSS | 1678 NW 81 AV ’ STAEET ADDNESS WA IO § 7
urv-St2r ICORAL SPRINGS FL 33071 - £Y-ST-28 . ,.i:{ﬂ%@';}fiﬂ.-‘h
= ., et LTS
e 1] oslets THLE trame e
NAME ' HAME
STREES ADDRESS STAEET ADDRESS
CITY-51- 2IP CiTY-51-29
HILE 7 Detete HILE [} Change
NAME HAME
STREET ADTRESS STRCET ADURESS
Y -51-2p CITY-ST-21P
fme 3 Derete jjti12 {7 Change A -
NAME NAME
STREEF AUURESS STREET AQURESS
CHY-S1-2P CITY-S¢-2P
e 3 Cetete e O change [Qadse
HAME NAME
STREET ADORESS STREET ADDRESS
GITY- ST-2iP CiTY-S3-217
Tk O Ceete TE O] Change {3 Adeiiar
NAME NAME
STREET ADDRESS STREE! ADDAESS
CITY-5T-2IP Civy-ST-2Ip

12. 1 haraby certify thal the informatian suppled with this filing does not gqualify for the exemptions consained in Section 118, Florida Statutes. | further certily that The information
indicated en tis report or supnlamental repart is true and accurate and thal my signature shall heve the same legal effect 2s if made under cath, that | am an officer or ditector
of the carpuratian or the receiver or truslee empaowered o execute this repart as required by Chapter 647, Flarida Staiules; and thatl my name appsars in Block 10 oy Biock 11
if chunged, ar on an allachment with an address, with all othar like empowarad.




