- FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 851963 02-05-2007 90088 032 ***150.00
1. Entity Name
HOVSONS, INC.
Principal Place of Business Mailing Address
1 HOVCHIED PLAZA, 4000 ROUTE 66 1 HOVCHILD PLAZA, 4000 ROUTE 66 “ “ “ 9 3 Q 4
TINTON FALLS, N] 07753 TINTON FALLS, N} 07753 Q
T o S [ ARTR RN EERAARITR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State Clty & State 4. FEt Number Applied For
22-1736966 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a gg.gsq::\i?:‘;tional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CIKLIN, ALAN
NORTHBRIDGE CENTER STE 1900 Street Address (P.O. Box Number is Not Acceptable)
515 N FLAGLER DR
WEST PALM BEACH, FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registeraa agent and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 pelete TTLE [ Change [ Addition
NAME HOVNANIAN, HIRAIR NAME
STREET ADDRESS | 4000 RT 66 STREET AGDRESS
CITY-ST-2i7 TINTON FALLS, NJ CITY-ST-21P
TITLE VT B Detete TITLE [ Change {7 Addition
NAME VOGEL, JOHN R NAME
STREET ADDRESS | 4000 ROUTE 66 STREET ADBRESS
CITY-ST-2IP TINTON FALLS, NJ CIY-ST-2IP
TITLE Vv [ Delete TITLE [ Change  [J Addition
NAME HOVNANIAN, EDELE NAME
STREET ADDRESS | 4000 ROUTE €6 STREET ADDRESS
CITy-ST-71P TINTON FALLS, NJ CrY-S7-2iP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P m h CTY-ST-2P

% £ not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the inforration
indicated on this report dgupplermnentpl rep ate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corporation or the recewg df Bqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 17 if
changed, of on an aitachment it afomerfide empowered.

A A 1/’ 7 732-922-(,|©
SFNMWD P) RAAGNING FWIRV Cate Daytime Phone #




