2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 08, 2006 8:00 am
ecretary of State

DOCUMENT # P05000163247

1, Entity Name
KNZ REAL ESTATE HOLDINGS, INC.

(09-08-2006 90001 024 ***150.00

Princlpal Place of Business Mailing Address
N MIAME BEACH, FL 33162 NI BEACH,FL 33762 60038627
R s IR
Suite, Apt. #, etc. Suita, Apt. #, etc. 09012008 Chg-P CR2EQ34 (11/05)
City & Siato City & Slate 4. FEI Number 4 TAppliad For
Noi Applicable
zp Gountry Zip Country 5. Corlificate of Status Desired 7] ?gﬁiﬁ:{:""“a'

8. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

LIPSON, STUART A ESQ
16900 NE 19TH AVE
N MIAMI BEACH, FL 33162

Name

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

City

FL l Zip Coda

8. The above named entity submils this statement for the purposae of changing Its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE
Signatire. typed or printec name of registerad agent and title f apphcabie. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 07.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dalata TILE [ Change [ Addition
NAME ALl IMRAN NAME
STREET ADDRESS | 30 COUNTY RQUTE 51 STREET ADDRESS
Crry-st-2p CAMPBELL HALL, NY 10916 CITY-ST-21P
THILE D - [ Deleta TILE [ Change ] Addition
NAME ALl, CHAMWATTEE NAME
STREET ADDRESS | 30 COUNTY ROUTE 51 STREET ADDRESS
CITY-ST-2P CAMPBELL HALL, NY 10916 CTY-5T-2P
TMe [ Daiste NILE [J Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
OMY-STe P [ - CITY-ST-ZP
TILE [ pelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-ST-IP
TME £ Delete TRE [ ¢hange [ Addition
NAME HAME
STREET ADURESS STREFY ADORESS
cry-St-ze CITY-ST1-2IP
ILE [ Delets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effsct as if made under oath; that | arm an officer or director

of the corporation or tha recs
changed, or on an attachmey

SIGNATURE:

with an addess, with all other like egnpowerad.,
A"‘, Dire

-

vel o lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

¢/ Df;’/bz Mg~ S 260w

Daytme Phone #




