P

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT .
DOCUMENT #L77212 ' Apr 26, 2007 08:00 AM
1. Entty Nome Secretary of State

KENNETH A. HOROWITZ, INC.

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 LS

Principal Place of Business Maiiing Address
496 NORTH LAKE WAY 496 NORTH LAKE WAY

T MM ARTU R

01162007  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE ryyo— Ao o

58-1900777 N Not Applicad'e

$8.75 adduional
Fee Reguired

5. Ceniticale of Status Desired

8. Nama and Address of Current Registered Agent

CT CORPCORATION SYSTEM DO NOT WRITE

1200 S. PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, of both, in the State of Fiorida, | am tamitiar with, and accept
the obligations of regisiered agent,

SIGNATURE
Sgralre, lyptd or praiid nare ol 1eg 3ot agem A vl 116 [ aopiendie. (HOTE ROQ2I67Ct AGONT BN G 07,1 76 WHEA ~CIt nG) DATE
FILE NOWI!! FEE IS $150.00 9. Cleclian Campaign Financing $5.00 mayee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIE PO
NAME HOROWITZ, KENNETH A,

STREET ADDRESS | 496 N. LAKE WAY
vy S1-2p PALM BEACH, FL

T L0 sa9ss

Mt 05 10730014018 153,75
STREET ADDRESS
City.st-2p

UNE
KAME

msar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1 o

TRE

NAME

STREET ADDRESS
CiTy-g1-71P

e

NAME

STREET ADDRESS
Ciry st-ap

12. | heraby certity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Forida Statutes. | further cartity that the information
indicated on IR's report or supplemental repos vue an accurata and that my s'gnature shall have tha same legal etfect as it made under oath; that | am an offfcer or director
of the corporation or the receiver or trustee ¢ executethis 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 aryadgresgAvitrh g LM epAnowered.

Kernetn & Betaoirz  Y-ad-on se\-8ad- o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Onwl e Phone #

SIGNATURE:




