Iy

FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

- _ o e ok
DOCUMENT # P07000038151 05-02-2008 90172 002 150.00
1. Entity Name
LOUIS L. HOLTZ, INC. q
Principal Place of Business Mailing Addrass . ,
9209 CROMWELL PARK PLACE 9209 CROMWELL PARK PLACE
ORLANDO, FL 32789 ORLANDO, FL 32789 W
S R AN
Suite, Apt. #, elc Suite. Apt #, slc. 04222008 Chg-P GAZE034 (12/08)
City & State Cily & Stata 4. FEI Number Applied For
20-878734 ¢ Not Applicabls
Zip Courtry Zip Country 5. Cartilicate of Staws Desired T ?eigfq Sggén;onaa
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HOLTZ, LOUIS J

9209 CROMWELL PARK PLACE Sirgat Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32789

Zipr Code

City FL

8. The above named entily submits this siatemenl for the purpose of changing its regisiered office or registered agent, or both, in Lhe Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signnture typoa o orinred N of ey sierod agent and stle ¢ spphicatie. OTE Registened Ageal signarure reured e (easlating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. Added t0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D 7 Delete ILE [ Change [T Addition
NAME HOLTZ, LOUIS L NAWE
STREET ADDRESS | 9209 CROMWELL PARK PLACE STREET ADDRESS
CHY-51-21P ORLANDO, FL 32789 CITY-57-20P
TITEE [ petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-51-219 Cily-S1-2p
TILE O pelete TITLE [ Change [ Addilion
HAME HAME
STREE! ADDRESS - ~- ] STREET ADURESS
CITy- 81218 CHY 51-2
NILE [2] pelete L [ Chiange  [] Addition
NAME . NAME
STREET ADDRESS - SIREET ADURESS
CiY-s1-21p CITY-Si-ZiP
TITLE 1 petele NHLE [1 Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CIy-Sl-2i»
Tire 3 Detete ke [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IF Ty -51-21P

12. | hereby certify thal the informalion supplied with this filing does not gualify for the axemptions contained in Chaplar 119, Flerida Statutes. | further cenify that the intormalion
inchicated on this reporl ¢r sugplemental repori 1s irue and accurate and Lhat my signature shalf have the same legal eftecl as if made under oath; thal 1 am an officer or direcior
of the corporation or the regfiver or trustee empowered 10 execwte this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed. or on an attachspfeni with an address. with all olher like ampowered.

SIGNATURE: S T T Yaeoq W7 €578y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytwre Phono #




