'

FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P98000105090 g
4. Entity Name

ALLAN K HOROWITZ & ASSOCIATES, INC.

« Principal Plece of Busingss Mating Addrass
380 SOUTH STATE RD. 434, STE 1004-287 380 SOUTH STATE RY. 434, STE 1004-297
- ALTAMONTE SPRINGS, FL 32714 SUAE 145

KLTAMONTE SPRINGS, L 32774

l(ll!llllﬁlll!iilllﬂllllllllﬂIIKHMHIII TR IR

03042008 NoChg-P  CRZEGHA (1405}

DO NOT WR!TE IN THIS SPACE 4. £EINumbear Applied For
59-3547076 Not Applicable

] $8.75 sanoner
Fes Required

5. Cenilicate of Status Desired

€. Neme and Address of Curren: Registersd Agent

HOROWITZ, ALLAN K .

HOROINTIZ ALANK | 454, STE 1004297 ‘DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN THI S SP ACE

8. The above nemed entity subeits this statement for the purposs of changing its registered office or tegisierets agent, tr boih, in the Stete of Florida. | am famifiar with, and sccept
the gbiigations of registared sgent. - ’ .

SIGNATURE

BInE, typed o prmted rimi & cegisieved SDenl kv s & spptcatie. NOTE: Pepalerss Apont BIgnEive raat-rad wioh nkngiing; TATE
FILE HOWIS FEE 15 $150.00 9. Elaction Campaign Financing $5.00 My 2o
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. O Acded o Fees
10. OFFICERS AND DIRECTORS {
e DS ,>
NAE HOROWITZ, ALLAN K - o o i
STREET ADDRESS | 380 SQUTH STATE RD. 434, STE 1004-297 '
CivY-51-2P ALTAMONTE EPRINGS, FL 32714
e _ ggauﬁaem?ses
s 04,22/ 06-30063-008 150.00
STREET ADDRESY '
ciry-51-29
TALE
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
TiTF-5T-2F

o | IN THIS SPACE

THE

HANE

STREET ADORESS
Lipy-sT-0P

i

NAME

STREET AQDRESS
CiTY-51-21P

12. { hevaby certily that the information suppliad wilh this {iling does not qualily for the exemplions gontained in Chapter 118, Floride Statules. { furiher certify thai the informalkion
indicated on this tepor o suppierental raport is trug and eccurate and that my signature shall have the same laga! sftect as ii mads under oath; that | sm n offices or giector
4! the corporalion of the Wuﬁee empowersd 1o exacuie tis regart Bs required by Chapier BO7, Fluiita Sialutes: and thal my name appears in Black 10 o Biock 114

changed, ar on an aiac! n agtiress, wih ap oiper ke ampawgred.
o4/07 /0t Yo7 574 o435
1)

Dyintig Piocia £

SIGNATURE: % ¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNNG OFFICER OR OIRECTOR

DLl AN HHfoW 1T




