FILED

. 2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J96429 02-12-2007 90082 028 ***150.00

1. Entity Name

ALLEN H. KATZ, P.A.

Principal Place of Business Mailing Address q 0“1 4“ q ‘

2800 E COMMERCIAL BLVD 2800 E COMMERCIAL BLVD
208 208
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

LT

01302007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AT For

65-0015222 Nol Applicable
5. Certificate of Status Desired O g‘:zesq l‘:?;;“““a'

6. Name and Address of Current Registered Agent

ggg'mz iz%émnghcm BLVD DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obfigations of registe[qg agent.
sV r,

SIGNATURE .
Signature, fyped or prinied name &.Eveg‘fslerad agenl and Gtk if applicabee, (NOTE: Registarad Agant ignalure required when reinatating) DaTE
F-II.E NOWIIl FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, . OFFICERS AND DIRECTORS ]
TILE :|D
nmE | KATZ-ALLEN H.

STREET ADDRESS | 2800 E COMMERCIAL BLVD STE 208
CHY-SI-21P FORT LAUDERDALE, FL 33308

TINE i Ppgs,dan‘f S&Pf‘flf‘?f

NAME IPoris Ka
STREET ADDRESS [ 2980 E.. CGI?;\C‘.‘J,‘,/ Q}./c/ Stezed

onv-staP | Fp et t\,._\uiev—JaLlB Fi 3320%

TILE
NAME

avsiap DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-$1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | haraby cerlify that the information supplied with this fitin 3 does not qualily for the exempligns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under aath; that I am an officer or director
of the corporation or the receiver ar frustee empowered o axacute 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 attachment with an address, with alt ather like empowered.

SIGNATURE: Fe' _ ecle <2~ > 070

SIGMATURE AND'TYPED OR PRINTED NAME CF RIGNING OFFICER OR DIRECTOR Dale ytime Phone #




