2006 FOR PROFIT CORPORATION
ANNUAL REPORT "~

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # P93000082851

1. Entity Nams
SAMUEL KATZ & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Maillng Addross
2900 UNIVERSTTY DR 2900 UNIVERSHTY DR
#36

CORAL SPRGS, FL 33065  US

#36
CORAL SPRGS, Fi. 33065

us

DO NOT WRITE IN THIS SPACE

VAL A

01082006 Ng Chg-P CR2E034 {11/05)
4, FEl Mumber Applied For
65-0451513 Mot Applicabia

5. Cedificate of Status Desired ] ?eae ;esq‘ﬁfém"a’

€. Name md Mdrass af Current Rgg.is‘tmed Agent

KATZ, SAMUEL

2900 UNIVERSITY DR

STE 38

POMPANG BEACH, FL 33085

M=l R A TR P SE P TT o oo

"‘._'Do NOT 'WRtTE
- IN THIS SPACE

8. The above named ecatity subrmits ¥s stalement Tor the purpose of changlng its registered office of registered agent, ot bath, in the State of Florida. 1 am familias with, and accept

the obligations of cegistered agent.

SIGNATURE

Sgnature, typeg of prinled nams nfmg‘:stem?anant aod e appﬁ:}bn. )

NOTE: Begisterad Agant signatura raguled whan reinstating)

OATE

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee wili be $550.00

9. Election Campalgn Financing
Trust Fund Contribation,

D AddedtoFees

$5.00 may Be

0, ‘ " OFFICERS AND DIRECTORS

I

TLE P

HAME KATZ, SAMUEL

STREET ADORESS § 2800 UNIWERSITY DR
CrY-ST-2P CORAL SPRINGS, FL 330635

TILE

NAME

STREET ADDRESS
Y. §T-2aP

TILE — P -
AME

STREET ADDRESS
GHTY-ST-2P

TIiLE

NAME

STREET ADDRESS
CIvy-sy-2F

TLE

NAME

STREET ADDRESS
CIT-57-2Ip

WILE

NAME

STREET ADDRESS
CiTY-ST-Zip

s T

T iN THIS SPACE

B T T R e S K I -5

o AT s

E.i

iEG.GG

DO NOT WRITE

indicated on this teport or sugplemental repor isAfue an

accurate and that my signaturg shall have ihe sames legal effect 2s If made under cath; that | am an oificer or director

12, ! hereby certif that the 1nforrvft n supplied with tnis flin g toes net qualify for the exdmptions cantained in Chapter 119, Florida Statutes. § further certity that the information
i

of the carparation or the recefver hr trustee €

changed, or cn an attachmed

SIGNATURE: __\“

ered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
{th alt ather like empowered.

A 00b BIss 5l

[ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRESTOR

Daytime Prone ¥




