2006 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am
DOCUMENT # P03000118318 T Secretary of State

1. Entity Name 02-13-2006 90023 049 ***150.00
HOWARD KRAMER INC

Prncipal Place of Business Mailing Address
17682 SEALAKES DRIVE 17682 SEALAKES DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498

LR R T

01072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=ro— AopiEaTa

11-3524502 Not Applicable
" . $8.75 Additional
5. Cartificate of Status Desired | Fee Roguired

6. Name and Address of Current Registered Agent

17682 SEALAKES DRIVE DO NOT WRITE
BOCA RATON, FL 33498 IN THIS SPACE

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

SIGNATURE

Signatura. typed or primed name of ragistared agent and tlle it appicabia. [NQTE: Rafistared Agant signature requirad whan ransiating) DATE

FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas

10. OFFICERS AND DIRECTORS |

THLE P

NAME KRAMER, HOWARD A E" oMl
STREET ADDRESS | BE43-SE-MORNINOSIDEBEVE /1 A/ W t QT’
GITY-ST-21P PT ST LUCIE, FL 34082

TILE

MAME

STREET ADDRESS
CiTY-ST-2P

TMLE
NAME

. DO NOT WRITE

0 IN THIS SPACE

STREET ADDRESS
CiTY-S7-21P

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STRFET ADDRESS
CITy-S7-ZiP

12. | hereby certify that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report of supplementat report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveppr trustee empowered fo gxecute this report as required by Chapter 807, Florida Statutes; apd %ﬂame appears in Block 10 or Block 11 if

changed, or on an attachmegt wfith an addresg; vith it offer like empowered. é
Wy _ A, 7654
Mata LT =

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




