2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000087010

1. Entity Name
J. HOLLANDER & ASSOCIATES, INC.

Principal Place of Business

500 $ OCEAN BLVD SUITE 1604
BOCA RATON, FL 33432

Mailing Address

500 S OCEAN BLVD SUITE 1604
BOCA RATON, FL 33432

40053180

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suile, Api. #, etc. Suite, Apt. #, elc.

Apr 09, 2007 8:00 am
ecretary of State

04-09-2007 90056 045 ***150.00

DS TR

04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-SI488Y| Not Applicable
- " —
2 Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLANDER, JORDAN
500 & OCEAN BLVD SUITE 1604
BOCA RATON, FL 33432

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ol registared agent.

SIGNATURE

Signatyra, typed or printed name of regrstered agent and fithe if appicanle, (NOTE: Registered Agent signaturs requirad when remnstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete THLE [ Change [ Addition
NAME HOLLANDER, JORDAN NAME
STREET ADDRESS | 500 S OCEAN BLVD SUITE 1604 STREET ADDRESS
CITY-S1-7P BOCA RATON, FL 33432 CiTY-ST-2IP
TITLE O Delete TTLE SEC O change  HAddition
NAME NAME @ Hecaroehk ,&eew/ ‘
STAEET ADDRESS STREET ADORESS T4 W, TacesSon 3-8 33N
LiTY-ST-2° CiTy-S1-2P Chieago |, T Locoy
TITLE [ Delete s DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-7IP Ciiy-SI1-2IP
TImE T oslete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TIMiE [ balete TILE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITY-SF-2iP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-55-21F

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | furiher centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statwies, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE. AL

G e Ho//ﬁdo EA

Wz

312 -Yaz-LY2 0

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Daytsme Pnons #




