$00% FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2006 08:00 AM

DOCUMENT # P04000149462

1. Enlity Name
ARNOLD S. KATZ CORPCRATION

Secretary of State

Principal Place of Business Mailing Address
430 GRAND BAY DRIVE £.0. BOX 949
KEY BISCAYNE, FL 33148 180 MIDDLESEX STREET

NORTH CHELMSFORD, MA 01663

DO NOT WRITE IN THIS SPACE

TR

01052008  No Chg-P CRZED34 [11/05)
4. FET Number TApplied For
04-2387314 | {Not Applicanle
| $8.75 Aguitional
5. Certificale of Skalus Deslrad a Fee Rauirod

6. Name and Address of Current Reglsterad Agent 1

ROBERTS, NORMAN T ESQ

C/O NORMAN T. RCBERTS, P.A.
50 NWEST MASHTA DRIVE STE 4
KEY BISCAYNE, FL 33149

DO NOT WRITE
IN THIS SPACE

3. The above named entity subimits this statemant for the purposs of changing #s registered office or registered agent, ar bath, in ihe Stata of Fladda. [ am familiar with, and accept

ihe obligations of registered agent,

SIGNATURE

Signamre, iyped o printad nacme of registered sgart and e f appicatle.

XOTE Regisiered Agent signeture required whan reinstaing) DATE

9. Elagtion Campaign Financing

FILE NOWT! FEE IS $150.00 Trst Fussd Contsibulion.

After May 1, 2006 Fee will be $550.00

55‘00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTORS i

TE oPs

NAYE KATZ ERICS

Sirzer spnness | P.O. BOX 049

CITY-5T-2P NORTH CHELMSFORD, MA 013863

e T

NAME KATZ, JCANNE R
STREETADDRESS | 430 GRAND BAY DRIVE
GitY-ST- 2 KEY QISCAYNE, FL 33143

TIE
HAME
STREET ADDRESS

CIry-st-1re
o

-
e

HAME
STREET ADORESS
CrHy-ST-20

Ime

NANE

STATET ADORESS
CirfY-8T-2IP

URE
HaME T Tt
STRECT ADORESS
CiTy-§1-ap

RS
(1303, D627 018 150,00

DO NOT WRITE
IN THIS SPACE

12. { hareby cartily that the information supplied with this filing does ot qualiy for the exemptlions cantained in Chapter 119, Florida Statutes. § further cenify thal the infarmalion

indicated on this report or

Lo 4"

President

lemenial repon is frue and accurate and thal my signature shali have the samea legal ellact as i mada under oath; that § am an officer or direcior

978 251-8761

ol the corporation or ihe raceiver ge trustes ampowered {0 axecuts this reporl as requiret Dy Crapler 607, Florida Stalutes: and that my name appears in Black 10 or Black 11 if
changed, or on an aitachment an pdgrags, wilh alt othge ke smpawered.
. é /

SIGNATURE:

2/23/06
Dam

SICHATURE AND TYPED DR PRINTED NAME OF B3IGNING OFFICER OR DIRECTOR

Dayre Phone #

 owtsoa anmn 20C 3D U



