2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV
DOCUMENT # P40504 Secretary of State

1. Entity Name

STOLTZ BUSINESS RESCURCES, iNC.

Principal Place of Businass Mailing Address
307 YAMATO ROAD, #3101 307 YAMATC ROAD, #3101
BOCA RATON, FL. 33431 LS BOCA RATON, FL 33431 US

OGN T

04152008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE  [tmr

51-0343179 Not Applicable
- . $8.75 additional
5. Centificate of Status Desired O Foe Required

6. Name and Addrass of Current Registered Agent

301 VAMATO D DO NOT WRITE
ROCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature, lyped of prnted narme of regatered gent and biie if appicable. {NOTE: Registarsd AQent signalure required when rmnsiating) IJDUEIJI:IB’BDimt
5721 /=201 30-002 450, 00
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS |
TILE DP
NAME STOLTZ Il, MORRIS L

STREET ADDRESS ¢ 301 YAMATO RD, STE 3101
CITY-51-7IP BOCA RATON, FL 33431

THLE VP

NAME MITCHELL, ROBERT P

SIREET ADDRESS | 7000 W. PALMETTO RD. SUITE 109
CITY-SI-2IP BOCA RATON, FL

TITLE
NAME

wvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
Y- 51-2IP

TILE

NAME

STREET ADDRESS
Ciry-si-2ip

TITLE

HAME

STREET ADDRESS
CITy-81-2IP

‘ordhe exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
signatura shall have the sama legal effect as if made under oath; that | am an officer or director
freguired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

Yisloy  Sti- 9983311

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytna Phona #

12, | haraby certify that the information supplied with this filing does not qualif
indicated on this report or supplamantal report is true and accurate ang 418
of the corporation or the receiver or trustee empowered to axecute e repory

changed, or on an attachment witlf an address, with aj othek like afpowéred.

SIGNATURE:




