FILED

» 2006 FOR PROFIT CORPORATION May 16, 2006 08:00 AM

. ANNUAL REPORT
DOCUMENT # P03000066465

1. Entity Name
HARVEY HOROWITZ, C.P.A,, P.A,

ecretary of State

Principal Plage of Businass bailing Address

1503 CAYMAN WAY STE A-4 1503 CAYMAN WAY STE A-4
COCONUT CREEK, FL 33066-1434 COCONUT CREEK, FL 33066-1434

VIR REGEYARE R

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e AT

54-2116497 __ Not Applicable

$8.75 additonal
_Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Ragistered Agent
HOROWITZ, HARVEY
1503 CAYMAN WAY STE A-4 Do NOT WRITE
COCONUT CREEK, FL 33066-1434 IN THIS SPACE

8. The above named antity submits this statsmant far the purpesg of changing its reglskered affice or registered agent, or both, in the State of Floriga. ! am famifiar with, and accept

the obligations of rfgis r
g 2P =

SIGNATURE

Signature, typed or printed name of registered aﬁe\?’? tlle ;f?ynlicanle. MOTE Registered Agent signature required when reiastating) - j DATE )
9. Election Campaign Financing $5.00 mMay B
FILE NOWI!! FEE IS $150.00 ay Be
After May 1, 2006 Fee wifl be $550.00 Trust Fund Centribution. 3 Added to Fees
0. CFFICERS AND DIRECTORS ] '
TITLE PRES -
HAME HOROWITZ, HARVEY

STREET ADDRESS | 1503 CAYMAN WAY STE A-4
GITy-81 ne COCONUT CREEK, FL 320661434
) o

TITLE SEC - Brﬁ%ﬂﬂ%ﬁé@ﬁ%%?@? - ,

NN HOROWITZ, SUZANNE  HR/20506-800592-005 150, 00

STREET ADDRESS | 1503 CAYMAN WAY STE A-4

ciry $I-ap COCONUT CREEK, FL 330661434

TMLE
NAME

STREET ADDRESS

) DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-S1-2IP

e

HAME

SIREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
Giry-§7- 2P

12. | hereby certfy that the Information supplied with this fgi-r&? doas not qualify for the exemptions contained in Chapter 118, Flarlda Statutes. | further certify that the informaticn
indicated on this report or supplemantal ceportis true acourate and that my signaturs shall have the same legal effect a8 if made under oalhy; that | am an dfficer or direclor
of the cerporation or the receiver or trusted smpowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, or en an attachment with an address, with gll Sther like empowered.

SIGNATURE AND TYPED OR PRINTED KAME CF SIGNING ori'ﬁduh DIRECTOR Oaff Daytine Prone #

SIGNATURE: ’%@Qg{ =l e .

¥



