2007 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # F98000001979

1. Entity Nama

STIEGLITZ CORP.

Secretary of State

Principal Place of Business

15
BOY

Mailing Address

50-20 IRELAND STREET
ELMHURST, NY 11373

62 LOSANO DRIVE
NTON BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

TR ARIR ML

04242007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
65-0803042 Net Applicable
58.75 Additional

5. Cenificate of S—talus Desired O Fos Required

6. Name and Addraess of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

8. Thae 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of regrstered agent and it f applicatle.

{NOTE: Ragisterad Agent signature required when reinslating) DATE

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00

$5.00 MayBe
Added to Fees -

10.

OFFICERS AND DIRECTORS i

TITLE
NAME

STREET ADDRESS
CITY-ST-2iIP

PD

STIEGLITZ, GEORGE

11562 LOSANQ DRIVE
BOYNTON BEACH, FL 33437

TITLE
NAME
STREE

CiTy-87-2IP

S

STIEGLITZ, EVAN

11562 LOSANO DRIVE
BOYNTON BEACH, FL 33437

T ADDRESS

4
NAME

STAEET ADDRESS
Cy-S7-2IP

TITLE
HAME

STREET ADDAESS
CITY-ST-ZIP

TIILE
NAME

STREET ADDRESS

CiTY-

ST-2P

TITLE
NAME

STREET ADDRESS

Y-

ST-2P

‘ LIOOo00 745085
=5 A 50708007003 150, 00

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 f made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

of tha corporation or the recaiver or trustee empowered 0 executa this reporleS T
changed, or on an attachi an address, with all other lixe empoy

LvAn STz n//)-vé7

7/ YSE - s

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIN: DFF?’I OR PIRECTOR

T Dale Daylime Phona &




