2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

' DOCUMENT # Pe4000028350

1. Entity Name
KATHRYN HOLTZMAN, P.A.

Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90013 041 ***158.75

Principai Place of Business

101 S.E. 21 ST. STREET
FT. LAUDERDALE FL 33316
us

Maifing Address

PO BOX 460098
FT. LAUDERDALE FL 33346-0098
us

2. Prmc&a\ Place of Business

cokDOVA LA

3. Mailing Address

/p2g corodvh Rl

Suite, Apl. #, etc.

Suite, Apt. #, etic.

LT

HOLTZMAN, KATHRYN
1029 CORDOVA RD
FT LAUDERDALE FL 33316

15t MOORE CR2E034 (10/05)
ity & State City S@e 4. FEI Number Applied For
~VAT LWWZ&M FC FIeT Laynanes , F< 65-0482011 Not Appiicatie
Country g Country " . $8B.75 Additional
jgg/‘é }g/e du/ﬂlﬂ g 3 /6 W) 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.G. Box Number is Not Acceptabie}

City

FL

Zip Code

8. The above nam
- ihe obligation

SIGNATURE

25T 06

tlry & mits this statement for ihe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
i

l&grﬁ! wpe'fn: pmleﬂ ry'm ol registered lgnnl and wic i appl; anﬂ

(NOTE" Regrstarea Agent snaiure renuingd when rainstalug)

DATE

FILé NOW"' FEE s $ 50 00
After’ May 1, 2006:Fee Will. Be’ $550 DD

Make Check Payable to’ Flonda Depanment of State X

¥

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE DP [ Delete TmnE Ochange [ Addition
HAME HOLTZMAN, KATHR\{_N NAME

STREET ADDRESS | 1029 CORDOVA ROAD STREET ADDRESS

CITY-ST-2Ip FT. LAUDERDALE FL 3331-6 CITY-57-2IF

TITLE [ Delete TILE ] Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-§t-2iP

HILE 7 Delete TITLE [J Crange  {] Addilion
NAME . - — — N e | I e .

STHEET ADDRESS STREET ADDRESS

CHY-$T-2IP QY -S1-21P

e [ oetete TILE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-21P

TILE O velete TITLE [ Change [ Aduitian
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

1TLE O oelete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the f&f
if changed, or on an aty

ver or

SIGNATURE:

12. | hereby ceriily ihat the information supplied with this fling does not guality for the exemptions containgd in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supﬁ]!emenlai report is trug and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lrustee empowered!to exgtule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

G5y 263 782y

25 0 04

IGNATURE AND

PED OR PRINJED NAME OF SIGNJIG OFFICER OR DIRECTOR

Date

Oayume Phone #




