2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
DOCUMENT # vs1586 - Secretary of State

1. Entity Name 03-10-2006 90009 Q05 ***150.00
ZEE ONE & ZEE TWO, INC.

Principal Place of Business Mailing Address
765 NW 40 TERR 765 NW 40 TERR
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2. Principal Place of Businy 3. Malling Adaress

(09D B EV™ Ay ni | )0F)S £, Y* Are
vite. Apl%, gle. ile, ApL#. Gic, 15t MOORE CH2E034 ($0/05)

Apt 335 At 355 5

Cry & Siat . City & Staje, . 4. FEI Number Applied For
foef?el-}e [d J. fad'l E’A(’tu)a Dée(fe:e IJ 39%’1 Flod JOL:) " 65-0350306 Not Applicable
jl‘%q‘-’ } a:g’_g fgqq ] C(ijtg A 5. Certificate of Status Desircd O gi'gsqgfgfona'
6. Name and A

ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEO%MC%%E%RATE BLYD NW Streel Address (P.O Box Number is Not Acceplable)
SUITE 401

BOCA RATON FL 33431

City FL I Zip Code

8. The above named entity submiils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of Legislered agent.

oo ool 5 Dres. 2/1 Job

Sigralure typed o praned nae of registeced Aaodl o lie it apohcabie (!IDTE Registerad Agant signatun requirad when reinstalng) OAlE

F-.ILE‘ NOW!!! FEEIS$1 5_0'00“ § 9. Election Campaign Financing $5_00 May Be
] After May 1, 2006 Fe? Will Be $550.00 - ' Trust Fund Contrittion, [ Added to Fees
Make gheck Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11

TITLE p [ Delete TINLE [JChange ] Addition
HAME ELSHORBAGI, ZIAD : NAME

STREET ADDRESS 520 NE 25 STR STREET ADDRESS

CITY-SI-21P POMPANG BCH FL oImY-ST-21

TITLE 3 pelete THLE [ Change [ Addilion
MAKE HAME

STREET ADDRESS STREFT ADDRESS

CiTY-S1-2P : CITY-5T- 2P

Lo - _ et LI - ———————f-hange——{-Aditior]
NAME : NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CIrY-S1-2P

TTLE [ Detese TTLE [ Change [ Addition
KAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-51-2IP CiTY-5T-2P _

TiLE O celete THILE I Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP crTy-S1- 7P

HLE [ petete HLE [J Change [ Addilion
NAME NAME

STREE I ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-S1-ZiP

12. | hereby certily thai the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the infarmation
indicated on tnis report or supplemental report is true and accurate and that my signature shall have he same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmeni with an address, with all other like empowered.

SIGNATURE: M 2/1/64 B0 ) 20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII ICER CR HRECTOR Dain Daytme Fhone #




