"2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 27,2006 08:00 AM

DOCUMENT # 602431 Secretary of State
t. Entity Nama
HORWICH & ZAGER PA
Frincpal Place of Busmesg‘;f . A ,:ﬁ . :;“.MeztiLirjgfxgg_re§‘:s‘,=‘,:M;;;% P ‘..; o at -,: : !:‘ N "“‘é’i
1541 SUNSETDRIVE . . . *= . - 1541 SU[\@E{EQBN% SRR 2 B Ty
ST ToND FLOOR FEDERAL BLBE
RifiEhe - SEOSN (T

2. Principal Place of Businass 3 Mabhng Address
Suite, Apt. #, atc. Suite, Apt. #, el¢. 1st MOORE CR2E034 (10/05)
- 1Apphed Far
4. FEI Number
Ciy & Stawe City & Siaie 50-1302622 e
a i 4 X ditional
o Conniry Zp Country S, Ceriiicate of Status Desired O ﬁg gequ L"::;Jeétw”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- Name

HORWICH, RICHARD J
1541 SUNSET DRIVE
CORAL GABLES FL 33143

Strest Address (P.O. Box Number i Nol Acceplable)

Gity FL i Zip Code

the obligations of registered agent,

SIGNATURE

Signmiurs, ipper o7 printod name ol eyt agun st BIC 1 BRONCARE NQTL Rog sitver Agert BOnALNE requiTed WhEn issiaing) Gﬁi
- .- FILE ﬂOW"'FﬁE |S§1500Q,,‘\w ﬁ\ 9. Election Campaign Financing  $5.00 may o
o After May 1, 20&6‘Eéé!ﬂm;a\.‘_%%ﬂ}?ﬁﬂ"m“x' Trust Fund Conlsibution.  £3 Added fo Fess

Make Check Payable to Fiorida Depariment of State ORECTORS 1Y
o i ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

f ] o I Change Aoy
THLE FO . AR 3 £ Dsiete Lg; HEONgR0 3L 2 15000

ME ICH, : MR- -did 15,
SN:II‘E - :1504“1“' Ve STRELT ADDRESS §4/°10,06-30018-012
cTY-5T-77  {CORAL GABLES, FL 000OD orY-si-ip & O s
L sD 3 oetete e U Crarge e
NANE ZAGER, IRA NTE inemean
CRSEE T IRORAL SABIES, F 00000 v st
mr v B T3 porong DIE Y Chonge [ taxn
NARIE HORWICH, MITCHELL 1AM
STREET ADORESS {1541 SUNSET DRIVE STREES ATDRESS
Cm-$T-2°  {CORAL GABLES FL CRY-$1-2i9
THLE v 7 Detets T O Change [ Aann
RAME HORWICH, FRANCINE WAME
STREETADDAESS } 15471 SUNSET DR, - STREET ADURESS
oRy-s1.z¢  {CORAL GABLES FL CiTY-ST-21P
e 7 oatate e Ol Crange [ ==
NAME HAME
STREET ATDRESS STREET ADORESS
CITY-51- 217 CiTY-ST- 2P
b1 3 Delete THLE [JChange 7 adition
payg NamE
STREET ADRESS STREET ADORESS
Cy-sT-219 f CUTY-ST- 7P

12. | hereby certily that the information supplied with this fiing does not

quality for the exsmgtions contained in Section 118, Farida Statutes. | furlher centily iat Ihe informatian

indicated or Wis report or supplemental report Is tue and accurate and that my signature shall have Ihe same legat etlect as ¥ made under ath; that | am an officer or direcior

ol Ihe corperation of the recaiver or tustes empawered ta execuis ihis

feport as required by Chapter BL7, Figrida Statutes: and that my name appears in Block 10 of Block 13

if changed, or on an atiachment with an address, with alt ather ke smpowerad.
) . —
SIGNATURE:%J'\Z 7 ;Mf« iRt T Heruwe e

2/2!!/0@ 2 Nl ST



