2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

| DOCUMENT # P99000062098

1. Enifty Name
HOLYLAND JUDAICA, INC.

Secretary of State

Principal Place of Business Mailing Address
7080 BERACASA WAY 7080 BERACASA WAY
BOCA RATON, FL 33433 BOCARATON, FL 33433

—{ OIS A MG

01052006  No Chg-F CR2E034 (11/05)

Apr 26,2006 08:00 AN

DO NOT WRITE IN THIS SPACE o T Ao Fer

650980777 Mot Applicable
" ) $8.75 additional
5. Certificate of Statts Desired | Fea Required

6. Name and Address of Current Registered Agent

?ggﬂzé¥I§SQgLROAD #19 DO NOT WRITE
HOLLYWQOD, F. 33021 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent

SIGNATURE

Slgrature, typed or printsd hame of registered agent ard ttie if applicable. {NOTE: Registered Agent signaturs reguined whet relnglating) DATE

FILE NOWH! FEE IS $150.00 8. Eieclion Carmpaign Financing $5,00 may Be
Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O AddedtoFess
10, OFFICERS AND DIREGTORS [
TIE PD
name KATZ, MICHAEL

STREET ADDRESS | 1055 M.E, 174ST

amv-sT-2P | NORTH MiAME BEACH, FL 33162 .
I~ VT oINS 35372

STREET ADDRESS | 4026 SWANSEAR
CifY-8T-2f DEERFIELD BEACH, FL 33442 ]

THLE
NAME

iyl 00O NOT WRITE
e IN THIS SPACE

NAME

STREET ADGRESS
CIVY=ST-3P
TALE

HAME

STREET ADDRESS
CITY-51-ZP
e

NAME

SVRERT ADTRESS
GITY-8T-2p

12. | hereby gertfy that the information supplied With this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that { am an officer or ditector
of the comporation o the receiver or Irusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
shanged, or on an attachment with an address, with ff other like empowered.

SIGNATURE: _ (e & /< fscpae F_KAZ ppal 4, fiog  (661) 3678277

ssmwnsmmmmyﬁummomsmmn OFFCER OR DIRECTOR. Baytime Phone &




