- FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P29000062098 Secretary of State
1. Entity Name . 05-02-2007 90038 032 ***150.00
HOLYLAND JUDAICA, INC.
Principal Place of Business Mailing Address
7080 BERACASA WAY 7080 BERACASA WAY .
T T | | ”"”m ””l””l’” Ilm Ilm ||”I||H| |‘”|“l” ||”|m|‘ ‘l”ll’ “ 'm
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Siate ‘ City & State 4. FE} Number 65-0980777 Applied I.:or
Not Applicable
Zip Counlry &io Country 5. Certificate of Status Dasirod O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name —
KATZ, MICHAEL : ,
5650 STIRLING ROAD #19 Strest Address (P.Q. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
City . FL l Zip Code

B. The above named entily submits this statement for the purpese of changing ils registered office or regisiered agenl, or beth, in the Stato of Florida. | am familiar with, and accept
the obtigations of registered agenl.

SIGNATURE

Signatura, fyped of prinled ratw o tagislered agenl and twe i appicable. (MNOTE: Regrstered Agent signalure requirgd whest reunstanng) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will.Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 may 8e
Trust Fund Contribution, [ Added to Fees

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

e PD & Delete HILE P [ Change [ AAudition
NAME KATZ, MICHAEL NAME -7-08 Y BVL M A r\/

STREET ADDRESS 1055 N.E. 174ST STREET ADDRESS /0 S‘s NE ! "7 kf- -f-( f'f:

orv-si-zp | NORTH MIAMI BEAGH FL 33162 CHTY-5(-71P NilTH  Mpami BSACH Fel33/ba

FINE vT ™ Delete Tmne v [Fohange [ Addition
HAME KATZ, OSCARE NAME MICHAE, KATZ

sreeT npess | 4026 SWANSEA B SIREETADDRESS | J0.55 NE YTATY ST

CITY-ST-7IP DEERFIELD BEACH FL 33442 CITY-SI-7IP NORTH ruamy %EHCH kL 33 ’9}.

TILE [T peiste T [J change (] Addiion
NAME NAME

SIRELLT ADDRESS SIRFET ADDRESS

CITY-S1-2p CITY-ST-2P

TITE 7 Delere it [ Change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CHY-S1-7IP CITY-ST- 2P

TTLE I cetete TILE {1 Change  [C] Additiop
NAME NAME

SIMEET ADDRESS STREET ADDRESS

CIY-S[-2P CITY-ST-21P

e O Delete e . {] Ghange [ Addition
NAMF NAME

STREET ADDRESS SIFLE] ADDRESS

CIiY-ST-2IP CITY - ST- 7P

12, | hereby cerlily that the information supplied with this fling does not qualify for Ihe exemplions contained in Section 119, Florida Statutos. | further certify thal the information
indicated on this report of supplemontal report is ruo and accurale and thai my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or lhe recoiver or trustee empowered 1o execute Lhis report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an agldrpss, with all other like empowered.
SIGNATURE: %f% g/mga/ov (1+5)999 .95.95

SIGNATURE AND TYPEb-efi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytena Phone #




