- =" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # 200522 Jan 14, 2008 08:00 AM
Secretary of State

1. Entity Name
PAUL NOTOWITZ, INC.

Principal Place of Business Mailing Address
5650 NE TRIESTE WAY 5650 NE TRIESTE WAY
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US

AR RECA TR RTR AR

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty R

59-0826820 Not Applicable’
’ - : $8.75 Additional
5. Certificate of Status Desired | Foo Required

B0 NE TRIESTE WAY DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The abovea named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent. - - . « »

SIGNATURE
Signature, typed or printed name of registared agent and ibe «f apphcable {NOTE: Ragierod Agent sipnatwra requircd when resating) DATE H
; f - e A
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 Moy Bo LANN00TEL 36
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees i:] 1 41 S‘H’UB_BDDEEleU 15“ . GD

10. OFFICERS AND DIRECTORS [
TIME PD
NAME NOTOWITZ, SCOTT

STREET ADDRESS | 5650 NE TRIESTE WAY
CITY-§7-2P BOCA RATON, FL 33487
(T3 VPD -

NAME- - | KUTUN, JUDITH

STREET ADORESS | 5660 COLLINS AVE W6A
CITY-5T-21p M!AMI| BEACH, FL 33140
TEE
NAME

avsiar DO NOT WRITE
o IN THIS SPACE

STREET ADDAESS
CITY-S1-2P

TME

NAME

STREET ADORESS
CITY-ST-2P

TIMLE

RAME

STREET ADDRESS
Ciry-St-2P

12, | heraby certify that the information supplied with this ﬁli_rg does not qualify for the exemptions contained in Chapter 118, Florida Stalutes, | further certify that the information
indicatad on this repont or supplemental report is true and eccurate and that my signature shall have the same legal eHect as it mada under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: < #0 N OA {—~ ?;05’ S~ 706-9¢0%

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytrne Phore #




