2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000153673 S Apr 24,2006 8:00 am
1 Enity Name ecretary of State
JAMES L. KATZ, P.A. 04-24-2006 90422 014 ***150.00
Principal Piace of Business Maiting Address
3018 N.E. 183RD LANE 3019 N.E. 183RD LANE i
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, elc. Suite, Apt. #, elc. 15t MOO CR2E034 {10/05)
2 ) o lj 256
Cily & State City & State 4. FE1 Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0O $8‘75 .ﬁdditianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gOA%ZNJéhqggRLD LA‘,NE § Streel Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33160
) 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 Florida. | am familiac with, and accept
the obligations of registered agenl.

SIGNATURE

Sigratiure ypad or prisied ey of egiteced agert and inle i applicable. (NOTE- Regislared Aganl sigrature raquircd when ransiating) LATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

I

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 17

e D e O Oclete i i [JCange O3 Adiion
NAME KATZ, JAMES L ] HAME ‘

STREET ADDRESS 13019 NLE. 183RD LANE STREET ADDRESS

CITY-87-2P AVENTURA FL 33180 CITY-S7.21P

TITLE O delete TITLE : [ change 3 Addilion
MAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-55-21P

TLE 1 velete TALE ) change (] Addition
MAME MAME

STREET ADDRESS STYREET ADDRESS

CITY-37-21P LIy -ST1-2IP

TITLE O pelete TITLE [3 Change ] Addilian
NAME HAME

STREET ADDRESS STREET ADDRESS

ony-ST-IP EITY-$3-7P

TITLE O pelete TITLE ] ctange [ Addition
HNAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP cny-si-zip

THLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-S1-2IP .

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contamed in Section 118, Florida Statutes. | further ceruly thal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le (?al effect as if made under oath; that | am ap officer or director
of the corparation or the receiver or iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmel an address, with all dther like empowered

305)992:6759
5 anes L knt %/06 ¢ rd

IGNATURE AND }nﬁ oR rommzn‘ﬂif OF SlG NG GFFICER OR DIRECTOR Zate Daytima Phone &

‘--._/

SIGNATURE:




