FILED
2007 FOR FROFIT CORFORATION Jan 16,2007 8:00 am

DOCUMENT #M91996 Secretary of State
1, Entity Name 01-16-2007 90254 001 ***300.00
KATZ 8 KATZ TRANSFER, INC.
Principal Place of Business Matiing Address
SNW.3AVE 5NW. 3 AVE. Tvvvwasy
DANIA, FL 33004 US DANIA, FL 33004 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I “I ul IHI ||I!| |mlli"l!m Hlll Iml m [IIH nmﬂl II lm
Suite, Apt. #, ec. Suite, Apt. #, efG. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0070240 Not Applicable
Zp Couniry 2p Country 5. Ceriificate of Status Desired [} 3875 Qddill‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
KATZ, STEVEN
8435 SW42 CT Siree: Adoress (P O Box Number is Not Acceptable)
DAVIE, FL 33328
City FL | Zip Code

8. The above named enlity submits this statement J#1 the purpose of changing iis registerea office ar registerec agant, or both, in the State of Florida. t am familiar with, and accept

lhe%ﬂwem
SIGNATURE —b-"'"
S

ure, typed ed neme of regwmsfaa agent and My picable. (NOTE: Registered Agent signature requred when renstatng) DATE
FILE NOWY! FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.001 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ST ﬂ[}g[e[e me [ Crange [ Addiion
NAME KATZ, META NAME
STREET ADDRESS | 7340 NW 15TH ST STALET ADDRESS
GiTY-57-2P PLANTATION, FL CIFY-55-0P
TME P O petere TITLE O trange ] Addition
HAME KATZ STEVEN NAME
STREETADDRESS | B435 SW 42 CT. STALET ADORESS
Ciy-si-2p DAVIE, FL 33328 Ciy-§1-27
TLE VP [ petete W [ crange [ Acaition
HAME KATZ, TRACY A NAME
STREETADDAESS | 8435 SW 42 CT. STREET ADDRESS
CY-81-219 DAVIE, FL 33328 GiTY-S7-27
WILE O3 petere TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CiTY-ST-2P
TLE O pelete TiLE O Crange ] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2P CiTY-ST-2P
TILE [ petete TILE [ Change  [] Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-21P CiTY-S1-2P

12. | hereby certify that the information supplied with this fiing does ngt qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accusale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {yss mpowered (o ex?is report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ress, with all other like eMipowered.

SIGNATUR(_\ .= f <
:GNATURE AND 'Tl OR PRINTED le BIGNING OFFICE EcToR Bato Dyt Fhone #




