2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000070877

1. Entlty Name
HOTZ REALTY ENTERPRISES, INC.

Secretary of State

Panclpal Place of Business Mailing Address
4515 CENTRAL AVE. 4615 CENTRAL AVE,
ST. PETERSBURG, FL. 33713 ST. PETERSBURG, FL 33713

O A

01032606 No Chg-P CR2EQ34 (11/05)

Jan 09, 2006 08:00 AM

DO NOT WRITE IN THIS SPACE e AT

59-3212980 Net Applicanle
5. Certificate of Status Desired [ ?ggfq mﬁf’m'

8. Nama and Address of Cintent Ragistersd Agent

S ERTIAL V. DO NOT WRITE
8T. PETERSBURG, FL 33713 lN TH'S SPACE

8. The above named annty submits this statement for the purpase of changing its registared affice or registered agent, or both, in the State of Flerida. 1 am farmiliar with, and accept
the obkgations of registered agent

SIGNATURE
Signature typed o penried narme of reqsierers agent and tHie f appcable NOTE; Aegstered Agent signatwe required when renetetmg} DATE
9. Election Campaign Financing $5.00 vayBe
FILE NOWi! FEE IS $150.00 | o ¥
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution 0 AddedtoFees
10. OFFICERS AND DIRECTORS ] | |
e P I
RAME HOTZ, EDWIN A
STREET ADDRESS | 4515 CENTRAL AVE.
CITY-5T-2P ST. PETERSBURG, FL. 33713 J;";‘;]g:"jg?f:ggaq
e VP ’ 0110/ 00-30033-006 120,00
NAME HOTZ, EDWIN R

STAEFT ADORESS | 4615 CENTRAL AVE.
GiTy-5T. 20 ST. PETERSBURG, FL 33713

HILE
RAME r

pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITy-51-.207

TILE

NAME

STREET AODRESS
QiTY-5T-2P

Tk

NAME

STREET ADDRAESS
Q7Y -81-2ap

ety the exemptions containad in Chapter 119, Florida Statutes 1 further certify that the informatlon

atifat my signature shall have the same legal effect as if made under oath; that L am an othoer or director

6 repor Bs required by Chapier 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 111!
e,

12. | hereby cettity that the infarmation supplied with fus filing does pot-d
nchicated on this report of supplernental report is true gpd-actlimte
of the corporation o the recever OF rustee empo 3 B
changer!, ar on an attachment with defress

SIGNATURE: ___ = EDw i/ A. H5TZ. TRES. // ‘“MDE;

MGMATURE AND TYPED OR FRINTED KAME CF SIGHING OFFICER OR DRECTOR Date Daytrne Phone ¥




