2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000032909

1. Entily kam:

ETZ INVESTMENTS, INC.

FILED
Mar 10, 2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Acldress

17101 NE 8TH AVENUE 17101 NE 6TH AVENUE

T T Hll”ll] ”) "m wl |I’)' ""l ||m ||‘|| H“l Hl‘l m” ||H| ‘I”ll‘ “ lll‘

GALITZER, JOSHUA S
17101 NE 6TH AVENUE
NORTH MIAMI BEACH FL 33162

2, Principal Placa of Business - No PO, Box # 3. Maiing Addrass
Suite, Apt #, efc. Suite, Ant. # ete. 18t MOORE CR2ED34 (10’07)
City & State City & State 4. FEI Number Appiied For
01-0808362 Net Apglicable
Zp Country Zip Lty 5. Cenifreate of Status Desired O $8.75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O Box Number is Not Acceptabla)

City FL Zip Code

the clligalions of reuisterad agent.

SIGNATURE

8. The apove named entily submits this statement for the purpese of changing its regisierad affice or regustered agent, or Both, in the State of Florida. | am tamiliar with, and accent

Sagnale, yped o prevod 1@ o refs slered aoer L and 16 | arpl catin,

OTE Pegisiad AGOM e iRAL T feludt Wil -0l g DATE

FlLE,‘i&i‘dW it} FEE:1S'8150.00 ;
After May 1, 2008, Fee WIII Be $550.00
Check Payable tc Fioi

9. Election Campagn Financing $5.00 May Be
Trust Fund Contiiaution, [ Added to Fees

OFFICERS AND DIRECTORS

11. ADMHTIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMiE D [ deete TITEF ] Change 7] Adaition

NAME LIFSHUTZ, YVONNE NAME

STREET ADDRESS | 17240 NE 12TH AVENUE STREET ADDRESS UOOH0R53523

o-s-2e |NORTH MIAMI BEACH FL 33162 City-5T-21p 03/20/08-50071-018 150,00

TITLE D ) O veate TIILE [JCrange ] Adaition

NAME LIFSHUTZ, ELCHANAN HAME

STREET ADORESS | 17240 NE 12TH AVENUE STREF? ADDRESS

CITy- 51219 NORTH MIAMI BEACH FL 33162 CITY-ST-2IP

TRLE "7 Desete TTLE [ Change 7 Addition
_MAME e . -

STREET ADGRESS STREET ADDRESS

CITY-5T.2I? CITY-ST-7IP

HILE T Detete THLE [0 Change [ Aadilon

NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-28 (ATY -51- 2P

e [ oelete TITLE [ change [T Aadition

MAME HAME

STREET AGDRESS STREET ADDRLSS

CITY-ST-218 CITY-§1- 219

TRLE [J Delate TIHE [JcCrange ] Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CIFY ST 2P o CIFY ST-2¥

12. i hereby cerify that the intormation supgli
indicated on this report or supplemental r
of the corporation or the receiver or trugik
it changed, or on anyattacn s

SIGNATURE:

is filing doss not gualdy for the examptions comainea in Section 119, Florida Slaluies | further cerdity that the information
i true and accurate and that my slgnature shal{ have the sama legal ettect as f made under oath, that | am an otficer or director
mpowerad to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears it Block 10 or Block 11
address, with all ollwyr like empowered.

Yoowe LiESe0T2.  03-06 - Joof 305 65103

\nn?n NAME OFfSIGNING QFFIGER OR DIRECTOR Caia Day.mo Frone w

~3



