2006 FOR PROFIT CORPORATION

» x T

B ANNUAL REPORT (AR} FILED

DOCUMENT # 01000025706 May 01, 2006 08:00 Al
PAUL HOLZMAN STABLES, INC. Secretary of State
Frincipai Place of Business Mailing Address )
1600 SCUTHWEST 3RD STREET 1600 SOUTHWEST 3RD STREET .
R [
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, &lc, Suite, Apt. # etc. tst MOORE CR2ED34 (tt};’dS}
Oily & State City & Slate — 4. FLi Numpes { 7}@?3}}(5@[
Zip Country Zip Lountry 5. Certificate of Status Desired ™ geae.gesq ﬁd;tional
6. Name and Address of Current Regisfered Agent _7. Name ?IE_AﬂFess?f New Registered Agent
Name
giéEESb égﬁ%@ﬁul:é}q Street Address [P.0. Box Number 1s Not Acceprable) T
CORAL GABLES FL 33134 e T ST
City FL ZipCode

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famifiar with, and accept
the abligatons of registerad agent.

SIGNATURE

Trjnsture tpped or prnisd name of registered agant and oils o applicatsdis {MOTE Regestoren Agemt signatue renuded when fapiatvg) QALE

FILE NOWY! FEE IS $150.00°
After May 1, 2006 Fee Will Be $550.00
#fake Check Payabie to Florida Department of State

8. Dlection Campaign Financing  $5.00 way Be
Trust Fund Contribution,. T3 Added to Feas

10. CFFICERS AND DIRECTORS . * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TILE O Change [ Addilion
e HOLZMAN, PAUL KA OOOONSEa 14T

STREET ADDRESS | 1600 SOUTHWEST 3AD STREET STRECT ADDRESS oo L

QY -SE-21P POMPANO BEACH FL 3300¢ LITY-ST-21P {}5,‘113:‘ BE"EGG%&“BIE 158 M Gij

AL oz § mme O Cange [ Addition
HAMT HaME

STRELT ADORESS STREET ADDRESS

Cily-ST-2IP CTy- ST 2P

uny . Y I 7 N me o o o O T addiion
HAME NAME T T - T '
STREET ADDRESS STRLET ADDAESS

EMY-51-7P CITY-ST-ZIP

WLE 1 Detele T [ Change  [J Addition
WA Hafit

STREET ADDRESS STRELT ADGRESS

LIy -S- 20 CITY -31-IF

E 0 Detete IE [ Change  [J Addition
HaME NAME

STREEY ABDRESS STREET ABRESS

CITY-S1.28 CITY-ST-2

TIHE O pejete THE [ Change [T Addition
HAME HAME

SYRELY ADDRESS STREET AQDRESS

CiTY-gT.2ip [Mingscinyi

12. | hereby certly that the miormation supplied with this fling does not qualify for the exemptions cantaned in Seclion 119, Flonda Stalutes [ further certify that the iformation
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer of director
ot the corporation or the receiver or irustee empowered o ezecute frus report as required by Chapter 607, Flonda Statutes; and that my name appears i Biock 10 or Block 11

# changed, or on an aliac t with an address, with all other like empowered.
t2gfo6 954 968-327

SIGNATURE:
SGHATURE AND TYPED dhoﬁmw NAME OF SIGNING OFFICER OR DINECTOR ) Dayrme Frons §




