oo

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ 7 Apr 28,2008 08:00 AM

DOCUMENT # P05000059836

1. Entity Nama

STOLTZ COMPANIES, INC.

Secretary of State

Principal Place of Business Mailing Address

307 YAMATO ROAD 301 YAMATO ROAD
SUITE 3101 SUITE 3101

BOCA RATON, FL 33411 BOCA RATON, FL 33431

AR O

04152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopTed For

20-2718570 Not Applicable
if ; $8.75 Aaditional
5. Cenilicate of Siatus Desired O Foe Required

6. Name and Address of Current Reglsterad Agent i

301 VARATO ROAD " DO NOT WRITE.
SOGA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent. or both. in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or priniad nama of registered agent and ile if applicatila {NOTE. Registered Agent signature required when rsnatakng} CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS |
TILE P
NAME STOLTZ, MORRIS L ft

SIREETADDRESS | 301 YAMATO ROAD SWNTE 3101
CITY-ST-2IP BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
GITY-S1-2IP

TITLE
NAME

crsrap - DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

12. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trusies empowered 10 exegute this raport as required by Chapter &07. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni, with an addresg, with all oth @ ampowered.
SIGNATURE: %/'/ M H //J/Oc‘? Ceg) 198-231 x 1R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




