2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT # P98000002991

1. Entity Name

LORI KATZ, INC.

(05-08-2006 90292 007 ***150.00

Principal Place of Business

1574 4TH STREET
KEY WEST, FL 33040

Mailing Address

1514 ATH STREET
KEY WEST, FL 33040

2. Principal Place of Business 3. Mailing Address

QT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04272006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEI Numbear Applied For
59-3486885 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired (] Fao Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name . .
KATZ, LORI MO\(QD E”l 5 - Persrmq/ R@Pr{ffnﬁ‘i'}) Ve
1514 4TH STREET Street Address (0. Box Number is Not Accep:gt‘)#p) !

KEY WEST, FL 33040

Estale

154 Feurth Streed

Y Koy taest

L "FE0u

~7

the cbligations of regiztered agenl.
<SIGNATURF &’(A’

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signaiure, gpéd or ;{hyd nama of registered ageni ana Utle if applicable,

(NOTE: Reglstered Agent signature requiced when reinstating)

v/ Q'Yl/nm%

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

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

TITLE P R’D&lem TINLE . [ Change 'XAGdiu‘on

WM . | KATZ, LORI NAME Margo Ellis

STREET ADDRESS | 1514 4TH STREET seETaoREss | 15 1Y Fourth Stree ¥

CTY-ST-2P | KEY WEST, FL 33040 CITY-ST-2P Key West FL 3IZHYD

e O delete Tie ' . O Change [ Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CRY-51-2P CIY-5T-2F

THLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

THLE 7 pelete TITLE [JChange {7 Addition
’ IME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ pelete LE JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CY-§T-2P CITY-ST-2P

TITLE [ belete TIMLE C1change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CTY-§T-71P

’<SIGNATURE:

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Stalutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oath; that I am an officer or director
of the corporation or the receiver or rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

Uy

305-296-8249

SIGNATURE Al

PED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR.

Daytime Phone #

‘{/zyoc

~



