2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # M91996

1. Entity Name
KATZ & KATZ TRANSFER, INC.

Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90048 024 ***150.00

Principel Place of Business

Mailing Addrass

SNW. 3AVE 5NW. 3AVE.
DANJA, FL. 33004 US DANIA FL 33004 US
| |
2. Principal Place ol Business 3. Mailing Address I“ l|| l' ﬂﬂl I
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2EO34 (11/05)
City & State City & State 4, FEI Number Appliad For
65-0070240 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired [ ?g;i l';dm%“"""a'

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

KATZ, STEVEN
8435 SW 42 CT
DAVIE, FL 33328

Name

Sireet Address (P.Q. Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The abave named enfity submits this stalemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaturae, typed of printed nama of reglstared agert and

title 1 applicable.

(NOTE: Rapistaied Agent signatura required when reinstating)

DATE

FILE NOWI! “FEE IS $150.00
Aftor May 1, 2006 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ ST ' O petate TILE Cchenge ] Addition
Nawe ' | KATZ, META NAME

STAEET ADDAESS | 7340 NW 15TH ST STREEY ADDRESS

CiY-5-2F | PLANTATION, FL CTY-gT-7P

TME P [ Delete e O change [ Additien
NAME KATZ STEVEN NAME

STREET ADDRESS | 8435 SW 42 CT. STREET ADDRESS

CRY-S7-2IP DAVIE, FL 33328 CY-S7-21P

Tme VP O oelee e yP N Crange O] Aaion
NAME KATZ, TRACYT NAME m.‘_z_ Tvo A

STREET ADDAESS | 8435 SW 42 CT. STREET ADDRESS %435' LD hlc\i- cr

CIFY-ST-2P DAVIE, FL 33328 Ciry-§T-71P Vie  FL 23358

THLE [ Delete e O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-gr-2p CITY-ST-2IP

TITLE O Delete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CTY-S7-71P

TME [ pelete TME O chamge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-si-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal eflect as il made under cath; thal | esn an officer or director
ol the corporation or the recaiver or trustes empowered o gxecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

chenged, or on an attachmant with an address, with all o

SIGNATURE:

SIGNATURE AND

r like empowared.

NING OFFICER OR DIRECTOR

Daytima Phone #



