2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000149462

1. Entity Name
ARNOLD S. KATZ CORPORATION

Principal Place of Business

430 GRAND BAY DRIVE
KEY BISCAYNE, FL 33149

Mailing Addrass

P.0. BOX 949
180 MIDDLESEX STREET
NORTH CHELMSFORD, MA 01863

FILED

Jan 31, 2008 08:00 AN

Secretary of State

RGO A

5. Certilicate of Status Desired

01112008  NoChg-P  CRZE034 (11/05)
4. FE] Number Applied For
04-2387314 Not Applicable
$8.75 Additional

ROBERTS, NORMAN T ESQ

C/O NORMAN T. ROBERTS, P.A.
50 NWEST MASHTA DRIVE STE 4
KEY BISCAYNE, FL 33148

" Fee Requirad

8. The abova named eniity submits 1his statement for the purpose of changing its registered office or reglstered agent, or both, in the Slate of Fionda | am 1am:!|a; mlh and accepl

lhe obllgahons of regnsterad agent.
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1" FILE NOWII FEE IS $150.00 6. Elocton Campsign Fiancing ) w$5.00 May,Be _ e

---After May 1, 2008 Fee wiil be $550.00 ~Trust Fund Contribution. .-

R ¥ AddedtoFees'

10. QOFFICERS AND DIRECTORS l
TILE DPS

NAME KATZ,ERIC S

STREET ADDRESS | P.O. BOX 949

C1TY-S1-21P NORTH CHELMSFORD, MA 01883

TILE T

NAME KATZ, JOANNE R

STREET ADDRESS | 430 GRAND BAY DRIVE

CITY-5T-2IP KEY BISCAYNE, FL 33148

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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12, | heraby certi
“indicated on this raport or supplemental report is true an

changed. or on an attachmen! with 7ddress with all other like empowered,

SIGNATURE: C Ao Vwrdnc

that the information supplied with this hlmdg does not qualify for the exempuons contamed in Chapter 119, Florida Statutes. | further carmy thal the |nformanon
accurate and that my signature shall hava the same legal alfoci as il made under oath; that | am an officer o director
of the corporation or the receiver or trustea empowered to axecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Presideent

1/15/08 978-251-8761

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Dayume Phone #

At —pin 9 A OO0 735G D %ST




