2008 FOR PROFIT CORPORATION FILED
ANNDAL REPORT —= ] Mar 13,2008 8:00 am

DOCUMENT # J96429
1 Eniy nma Secretary of State
ALLEN H. KATZ P.A. 03-13-2008 90043 037 ***150.00
Principal Place of Businass Mailing Address
2800 E COMMERCIAL BLVD 2800 E COMMERCIAL BLVD ‘ )
208 208 U A
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 N .
AV B I RRARTL (O
175 W. CAMINO REAL 13900 S. JOG ROAD 02042008  Chg-P CR2E034 {12/06)

BOCA RATON, FL T # 203-276 4. FEl Numb Apphied For

r DELRAY BEA - urmber
33432 U.S.A 1 CH, FL 33446 65-0015222 Not Appiicanie
- . $8.75 additional
. | 5. Certilicate of Status Desired O Fea Requir egl ional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
- 77 Name

KATZ, ALLEN H. D
2800 E COMMERCIAL BLVD Sireet Address ( ALLEN H KATZ, P.A.
STE 208 : . . 13900 S. JOG ROAD
FT.LAUDERDALE, FL 33308 . # 203-276

v - o DELRAY BEACH, FL 33446

Y r EI_

8. ;Jhe above named entity submils this staternent 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 régistered agent.

SIGNATURE :

: [ . Sign?rum‘._:‘ypuu or printed name of regisierad agunt and tie i applicabla. (NGTE: Registered Agent signatie required when reinsiating) DATE

“ FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Feo will be $550.00 Trust Fund Gontribution. O  Added 1o Fees

10, . OFFICERS ANE) DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T D T - O elete e ALLEN H KATZ, P.A. Y crange [ Additon
NAME KATZ, ALLEN H. NAME 13900 S. JOG ROAD
SIREET ADDRESS { 2800 E COM CIAL BLVD STE 208 “_> STREET AUDRESS # 203-276
CITY-sT-2IP FORT LAUDERDALE, FL 33308 CITY-S1- 219 DELRAY BEACH, FL 33446
TMLE PS [ Detete TIE DORIS KATZ KChange 1 Addition
NAME KATZ, DORIS NAME . 13900 S. JOG ROAD
SIREET ADDRESS | 2800 E. COMMERCIAL BLVD STE 208 STREET ADDRESS # 203-276
CITY-ST-2P FORT DERDALE, FL 33308 CITY-5T-2P _DELRAY BEACH, FL 33446
TIILE 1 Delete THLE T T [ Change’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-21P CITY-ST- 2P
THLE 7 pelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ILE O oelete TME [JChange  [J Additipn
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TTLE 3 Detete THLE ) Change [ Addition
NAME NAME o
STREET ADDRESS STREEF ADDRESS
CITY-S1-219 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an anachjmem with an address, with all other like empowered. M ) /7
SIGNATURE: 4 %‘—/?ZM /4'_5_4‘ = /%7-2—2 Vi pw N 2Cr55% Psgo

SIGNATURE AND TYPED DR PRINTED € OF SIGNING OFFICER OR DIRECTOR  * ~Date 4 Dayoma Prong #




