. .

FILED
2008 FOR F RO T CORFOQRATION Jan 22,2008 08:00 Al

DOCUMENT # 846911 Secretary of State
1. Entity Name .

LAZOVITZ, INC.

Principal Place of Business Mailing Address

1114 WYNWOOD AVENUE 1114 WYNWOOD AVENUE

CHERRY HILL, NJ 08002 CHERRY HILL, NJ 08002

G SR

01042008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Rt P
23-1640580 Not Applicable
$8.75 Additional

Fee Required

§. Certificate of Status Desired O

6. Name and Addrass of Current Registerad Agent

CORPORATICN SERVICE COMPANY I
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity subrmits this slatament for the purpose of changing its registered office or registered agent, or bolh, in tha State of Florida, | am familiar with, and accept
the cbligalions of rogistered agenl.

SIGNATURE
Signature, typed af printed name ol reQisierad agent and il If apphcable (NOTE. Rag:starea Agant signaturs raquired when rainstatng] CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_mancmg $5-00 May Be Ul:ll:li:ll:[[l—f"fl I 24[1 \
After May 1, 2008 Fee will be $550.00 Trust Fund Contr:bution. | Added to Fees l:l ].."'.E3-""3’3"’3'I”]3E"DED 151] . DL
10, OFFICERS AND DIRECTORS [
TLE PD
NAME LAZOVITZ, ROBERT L.

STREET ADDRESS | 114 WYNWOOD AVENUE
GiTY-ST-2IP CHERRY HILL, NJ

TILE vD

NAME LAZOVITZ, STEPHEN
SIREET ADDRESS | 114 WYNWOOD AVENUE
CITY-ST-2IP CHERRY HILL, NJ

TILE 8T
NAME LAZOVITZ, STEPHEN

SIREETADDRESS | 114 WYNWOOD AVENUE '
CIry-8T-2IP CHERRY HILL, NJ DO NOT WRITE

e IN THIS SPACE

NAME
STREET AGDRESS
Ciry-SE-2ip

TILE

NAME

STREET ADDRESS
Ciry-ST-21P

TILE
NAKE

STREET ADDRESS ﬁ
ITY-S5T-ZIP
om-51-2 7

12. | heraby certify that the infor, alify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or£upplemen) and that my signature shali have the same legal eflect as if mada under oath; that | am an officer or director
of the corporation or thafeceiver te this raport as required by Chaptar 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attaghmant lika empowered.
/ ’/é - 2

SIGNATURE;
EIGNATURE AND TYBE® OR PRINTED NAME CF SIONING OFFICER OR DIRECTOR Date Daytime Phona #




