FILED

Jan 12, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-12-2006 90196 034 ***150.00

DOCUMENT # P98000032496

1. Entity Name
JAY M. KLITZNER, P.A.

YU s -
Principal Place of Business. Maifing Address . ’
601 5. OCEAN DRIVE 601 S, OCEAN DRIVE : ..
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
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‘%‘3333\"'[ I Coumnsﬂ’ z§ 333:Y co‘fjrigﬁ. 5. Certificate of Status Desied [ 2980 -R’Eqmu:n_alm
T T 6. Name and Address of Current Reglstered Agent 7. NmandenadN:w_Ro;b;—mdmm :
KLITZNER, JAY M e IRY M. K T=
Etoc;LfY(v)vcoEgg Ef 33019 NN A D TN S Bl R AN =
SeiTE IS
™ plantation, FL [ 7209 51/

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

SIGNATURE — Jay WitaueER — PRES ~ DIR'E'_C,TO& Tan) 10,2006
w‘Qﬁﬁrmmfwmmde (NOTE: Ragisterad Agent signature required when reinstating) DATE .
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS | K1 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE D T Delete TLE a B crange [ Addilion
NAME KLITZNER, JAY M NAME Km'zu‘;f Lj’;;’)‘ g&nd BE 8o TE qis-
STREET ADORESS ( 601 5. OCEAN DRIVE smeTaooeess | 300 MNoF DR 333 R‘-f
CITY-ST. 2P HOLLYWOOQD, FL 33018 ciry-S1-2¢ P I““‘b\ﬁ ol FLDR
TMLE O deiete me dcrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ary-s1-ap
VTLE . O pelets me . _ — O Crange [ Addition-
NAME el NAME
STREET ADORESS STREET ADORESS
CITY-5T7-21P CIvY-ST-21P
TME [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-ZP oTy-57-2P .
TME [ Delete THLE [QCtange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS.
CIFY-ST-2P CITY-57-2°
Tme [ pelete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1-2P

12. | hereby cartify that the information supplisd with this llhng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information  +
indicated on this report of supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the i trustee ampowered o execute this repm as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wil address, with afl like empowered
A3 2562
SIGNATURE: " gay m KUITZAER, Thw 10, 2006 957
@u OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




