2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Apr 27,2007 8:00 am

DOCUMENT # P00000020377 ecretary of State
Eg‘é'ﬁ?‘z PROPERTIES, INC. 04-27-2007 90225 040 ***150.00
Principat Place of Business Mailing Addrass
306 SE 1ST AVENUE 306 SE 15T AVENUE
BOYNTON BEACH, FL. 33435 BOYNTON BEACH, FL 33435
s e S (R E AR D
Suite, Apt. #, stc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-0987891 Not Applicable
e  Gountry Zp Country 5. Certificate of Status Desired O Eesagesq Iﬁf:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

DALMEIDA, ARTHUR P.A.

105 E. PALMETTO PARK RD. Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registarsd Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 7 betete L [M'change [ Addition
NAME KATZ, ROBERTF Il NAME - /4
STREET ADDRESS | 1 428-M—WACVISTA TS smeeraoness | /4SS AL _~//)Lr’ vl .
orv-sT-2P | GILBERT-AZ—H5254— GITY-$T-21P Gl berd 2 522333
TILE 1 Delete TLE Vice . vess Laov A Ochnge  Bdditon
NAME NAME Meaarnd o oy eye)
STREET ADDRESS STREET ADDRESS / (7/ % A ;‘4 e® ﬂu s
CiTY-ST-2P cITY-ST1-2P Con s /Bt pY.’.. Z2. 52373
TITLE 1 Deleta TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
ME [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TMLE {Othange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 7 pelate TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WZ—QW F /&fﬂﬂ' /g/:w% F-Kaz/z, /t mb/ﬁs}bv

SIGNATURE AND TYPED OR PRINTED NAME Ei SKINING OFFICER OR DIRECTOR Daytime Phone #




