2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Jan 13, 2006 8:00 am

>
PSPNEJ‘“I:/IENT # P97000022530 Secretary of State
. ity

LAWRENCE H. KATZ, ATTORNEY AT LAW, P.A. 01-13-2006 90046 044 ***150.00
Principal Place of Business Mailing Addrass
347 N MAITLAND AVEN 341 N MAITLAND AVENUE
MAITLAND, FL 32761 US MAITLAND, FL 32751
s s e T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number . Applied For

59-3436548 Not Applicable
p Country Zip Country 5. Certificate of Status Desired il §8‘75 A.dd"io"a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KATZ, LAWRENCE H -
%%ﬁ*ﬁgmmﬁ 470 Hillandale Lane Street Address {P.0. Box Number is Not Acceptable)
ARK .
MAITLAND, FL 32751
/ City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its remigtered office or registered agent, or te of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE "L_sfawrence H. Katz ;_' = 1/9/06
Signature, t:\jge(;—qflrimea name of regislered aganl and Lite il applicable. (NCTE; Rsuislamw FQHW DATE
. 4.. - P
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, ?006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE PSTD.,‘ : O pelete TITLE O change ] Addition
NAME KATZ, I:AV!RENCE H NAME
STREET ADDRESS DERMWMMB ANMWE K 470 Hillandale STREET ADDRESS
CITY-§T-2P MAITLAND? FL 32751 Lane CITY-ST. 2P
TITE 3 vetete TMLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-2P
TRE [ Detete ¥ITLE Ochange [ additas
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CivY-sT.2P
TME [T Delere TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITy-ST-2P CITY-57-2
TME [ Defete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2° CITY-S$T-7P
TE O petete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Cy-S1-2IP CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or {fUSIET S i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Lawrence H. Katz 1/9/06 407-539-1811

SIGNATURERND TYPED OA PAI ) OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥




