2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am
Secretary of State

DOCUMENT # P93000046259

1. Entity Name

CRAIG J. HOROWITZ, C.P.A,, P.A.

03-16-2007 90020 001 ***150.00

Principal Place of Business

3300 UNIVERSTIY DR
904

CORAL SPRINGS, FL 33065  US

Mailing Address

3300 UNIVERSTIV DR
904

CORAL SPRINGS, FL 33065 US

Principal Place of Business - No P.C. Box #

JEIE Hdlmffﬁ)’f'f/ 2.

AU ANV N

3. Mailing Address  *

/815 OV

Eﬂ’#‘? P

Suite, Apt. #, etc. P //5 Suile. Apl. 4, etc. #!—AU‘ 03132007  Chg-P CR2E034 (12/06)
C Iy & Stat CI[ & Slal 4. FEI Number Applied For
Iy a7 5fﬂ,@ f/ y a? 5fﬂ)ﬂ45 F/ 65-022'31 456 Not Applicable

z'p 3357/

Country Uéﬂ

$8.75 Aadditionat

5. Certificate of Status Desired O h
Fee Requirad

Zip 33&’7/ Country 044‘

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

HOROWITZ, CRAIG J

3300 UNIVERSITY DR

#3904

CORAL SPRINGS, FL 33065

Name

Street Address {P.O. Box Number is Not Acceplable)

7SS N UE7S7Y D7, TS
Re2UET X FL | “F%07)

8. The above named enlity submils this slatement {
the obligations of registered agent.

purpose of changing ils registered office or registered agem%r both, i State of Florida, | am famitiar with, and accept

cepd 3. Aptputd 3 D37

SIGNATUR

Tature, 1

orgTinad name of fﬁs!ﬂrm/gan

i1 Wi 1t applicable

INOTE Reqgigha Agent signalurs reauned whon instating) DATE

4

FILE NOWII! FEE |
After May 1, 2007 Fee

p $150.00
i be $560.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00'May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TILE %Change [1 Addition
HAME HOROWITZ, CRAIG J NAME 'S U \ i’71. P’

STREET ADDRESS | 3300 UNIVERSITY DR #904 STREET ADDRESS / g/ A/)W’)é M /

emy-si.P | CORAL SPRINGS, FL aeste L ORA! S i 43 74 33&7

TITLE D T Delele TITLE h ﬂcmnge 1 Addilion
HAME HOROWITZ, CRAIG J NAME )

STREET ADDRESS | 3300 UNIVERSITY DR #9604 e oness | /5SS O IVFr 0y ‘7 /

CITY-8T-2IP CORAL SPRINGS, FL Qr-STP Rl / Sﬁﬂ /45_5 Bw

TILE 7 Delete TILE [Ochange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2IP CITY-ST-7IP

TIILE O paleta THLE O Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7iP

TITLE  detete IE J Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADURESS

CITY-ST-2P CiTY-5T-2P

TITLE O petele TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certily that the infdrmation supplied with this filing d
indicated on this report or supplememal reporl 1s true and
of the corporation or the receiver or trusice empowered 1o execfite this reporl as requ\red by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 1if

changed, or on an

SIGNATURE:

allachment with an address. wj

not qualify for the exemplions contained in Chapter 119, Flonda Statulas. | further certity (hat the information
cugaie and that my signalure shall have the sarme legal effect as if made under oath: that | am an officer or director

Hyaoe 4 3/};4 G 4-9614%)

é,éf?/o\ J.

L__/mﬁuynwﬂ’wpen o/ﬁmTED NAW SIGNING OFFIGER OR DIRECTGR _J

Date Diyting Phore #

/s



