FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

f State
DOCUMENT # G10393 Secretary of S
1. Entily Name 01-24-2006 90012 035 ***158.75
DISABILITY INCOME CONCEPTS, INC.
Principal Place of Business Mailing Address
1433 CAMELLIA CIRCLE 1433 CAMELLIA CIRCLE
FY LAUDERDALE, FL 33326-3616 US FT LAUDERDALE, FL 33326-3616 US
e v AN ANEIRICI R IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEiI Nurmber Applied For
59-2228736 ~ Not Applicable
Zip Country “p Country 5. Certificate of Status Desired Ei';esqggﬁ""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
: Name
KATZ, JUDITH; (Gernld KaTz
1433 CAMELLIA CIRCLE Street Address (P.0. Box Number is Not Acgeptable)
FT LAUDERDALE, FL 33326 (435 CAmElIR CiRclE
City Zi e
WESTaN FL | 535302040

ubmits this statemept 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 regisjgred agent.

s0dl Q{Z - Govqed Kalz :[:E{oco

SIGNATURE

W«J ‘printed name of reglsiered agent and titke if appécable. {NOTE: Registerac Agent signature required when reinstating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor “ay 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. ik OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D i O Delete TME [ change [ Addition
NAME KATZ JUDITH NAME
STREET ADDRESS | 1433 CAMELLIA CIRCLE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL CITY-S1-21P
TITLE ppP 3 Delete TITLE [} Change [ Addition
NAME KATZ, GERALD NAME
STREETADDRESS | 1433 CAMELLIA CIRCLE STREET ADDRESS
CITY-ST-2F FT LAUDERDALE, FL CITY-5T-2IP
THFLE O pelete TIEE {JChange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ Detete THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-5T-28
TIME O Delete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CAY-51-2P
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITy-ST-2IP cIrY-s3-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. ¢ further ceriify that the information
indicated on this report or suppl@mental report is frue and accueate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receivelfor rustee empowered 1 exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenh an address, with all #ther fHe empowered.
SIGNATUREC_ Z L] /M & ¥ 27 S260
W r 7/ Date Daytime Phone 4

AND TYPED OR PRINTEQNAME OF WeNING OFFICER OR DIRECTOR




