... 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 08:00 A

DOCUMENT # P00000096287

1, Entity Name
FEDERAL PARTNERSHIP HOLDINGS, INC,

Secretary of State

Principal Place of Business

14200 NW 57TH AVE
HALEAH, FL 33014

Mailing Address

HIALEAH, FL 3307

14200 NW 57TH AVE

4

0 Al

04172007 No Chg-P CR2E034 (11/05)
4, FEI Number Appiied For
36-4528081 Not Applicable
i - $8.75 adaitional
5. Certificaie of Status Desired O Fee Required

6. Name and Addrass of Current Reglstered Agent

REVITZ, MARK
14200 NW 57TH AVE
HIALEAH, FL 33014

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or primted name of registerad agem and tile if apphcanle.

{NOTE: Ragstersd Agent signatus requrad when rendiaing}

FILE NOW!I! FEE IS $130.00
After May 1, 2007 Fee will be $550.00

9. Electlion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Foas

10. OFFICERS AND DIRECTORS

D

REVITZ, MARK

10665 NE QUAYBRIDGE CT
MIAMI, FL 33138

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

D

REVITZ, JANICE

10130 W BROADVIEW DR

BAY HARBOR ISLAND, FL 33154

ITLE

NAME

STAEET ADDRESS
CITy-81-2P

ERELE
5401 /07

{1

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-§T-72P

TILE

NAME

STREET ADDRESS
Cmy-ST-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2°P

12. | nereby certify that the infermation supphed with this filingfboes nat qualify
curale and that my signi

indicated on this report

lemental report is true and
of the corporation

@ recedvgr or rustee empowered to edagute this re

xemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director

port as required B

ter 807, Florida Stalutes; and that my ngme appears ip Block 10 or Block 11 if
changed, of n attachmegpt with daress, with all other liki W

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone ¢




