2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - * FILED

DOCUMENT # P96000012835 Feb 08,2007 08:00 AM
1. Entiy Name Secretary of State
ZEMEL'S REAL ESTATE HOLDING COMPANY ry
Princinat Paca of Businoss _ - Maifng Address )
5360 NORTH FEDERAL HIGHWAY 5360 NORTH FEDERAL HIGHWAY
o I 1111
2. Principal Place of Business - MNe P.O Box # 3. Maling Address
Stiite, Apt #, cic C T S, Apt #, &lc, - 15t MOORE CR2EC34 (10/08)
City & Stale - City & State 7 4. FE| Nurmbor Anplied For
_ 850647841 e ApEIicaf:le
o Country Zip Country 5. Certiflcale of Statue Desired 3 ?ese-gesq;fgd“““a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
"~ | Name ) :
ZEMEL, GERTRUDE .
5360 N. FEDERAL HWY Street Addrass (PO, Bax Number is Not Accoptabie)
LIGHTHOUSE FL 330564
Ciy FL Zio Code

8. The above named oniity submits this sizlement for the purpese of changing its registorsd offica dr regisiored agent, & bath, in the Stale of Florida, | am familiar with, and accog-t
the obligations of rogistered agens. o -

SIGNATURE

Sgnature, yped o praved name of registerad agont and tila +* applicatle {NDITL, Registered Agon! signél!:re tpquirer] when reinsiating} "DATE

FILE NOW!!! FEE I5 $150.00 9. Eloction Campaign Financing ~ §5.00 May &=

After May 1, 2007 Fee Will Be $550.00 Troatk i
fifake Check Payable to Florida Depariment of State st Fund Conlibution. L3 Addedto Faes
10, "OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS RN 11
T P " Ootete me O Change [ Ak
WA ZEMEL, GERTRUDE A ot ; -
ssREET ADDRFss | 5350 NOATH FEDERAL HIGHWAY SIRELT ATDRESS 3‘)%}%3%%?%%%%}%2531? ISD Uﬁ
CHY SEoap LIGHTHOUSE POINT FL 33064 Gty st Ap i -
e v ' T Detele I DI change [ i
HAMI ZEMEL, JOSEPH A nayE
SIREFT Annnfas § 5360 NORTH FEDERAL HIGHWAY SIEALE ADORESS
GHIY SE-ap LIGHTHOUSE POINT FL 33064 ity St ap
nie ' 1 taete e ' 3 change AR
At : NN -
SIRILT ABDRESS ST ADDRLSS
Cify-8t 7P City S
e o 1 Dele wme FIChnge L7 Adds
A HAMF
SHITTARDRISS ST AN0HSS
umf S5.2P Gy ST P
1 O tetete s B 3 Change [ Age
NAME B
SURTT ADDRESS STRELE ADDRISS
LI st ar S AP
ity ' 7 Delete it 3 ohiange [FAs
NAWE NAME
i TADDRESS SIREL ADOESS
LEW 8§ 2IP BTy SI- e

12. | horoby cortily that the information suppliod with this Mling does not qualify for the' exemations condainad in Scclion {19, Florida Statutes. T further cortify that S informalio
Indicated on this repart or supplometal report Is ue and accwrale and that my signati shall have the sama icgat offoct a3 If made under sath; that | am an officer or direc i
of the corparation ar the rocover ustegfempowered 1o exacute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Black 10 or 8lock 1
# changad, or on an aftachmaont an ghdrosy, with g other like empowerad.

SIGNATURE: ’ - ""’é} /ﬁ? - jgﬁ/ HAG D52

L A £ .
SIGNICTORE KA TFED OR PRINTED NAME O3AIGHING OFFICER OR BIRECTOR e (aylima Mo




