. 2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P99000070243

1. Entity Namg

STOLTZ PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Addross
307 YAMATO RD, SUITE 3101 3071 YAMATO RD, SUITE 3101
BOCA RATON, FL 33431 BOCA RATON, FL 33431

R

FILED
pr 18, 2007 08:00 A

6 Secretary of State

LR T T

03052007 No Chg-P CR2E034 (11/05)

" "DO'NOT WRITE IN THIS SPACE

k3

4. FEI Number Appliad For
90-011452% Mot Applicable
5. Certificale of Status Desired 0 $8.75 Additione:

Fee Required

6. Name and Address of Current Registsred Agent

STOLTZIl, MORRIS L
301 YAMATO RD, SUITE 3101
BOCA RATON, FL 33431

(.

DO NOT WRITE" . - -
IN THIS SPACE - -

[T T

8. The above namad entity submits this statement for the purpese ol changing its registared office or registered agent, or both. in the Stals of Florda. | am familiar with. and accepl

the obligauons of registered agent,

SIGNATURE
Signature, typsd of prrilad nama of registered agent and Lite IF apphcable. {NOTE: Registered Agenl signature requirad when (enstatng) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Flmancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
14, GFFICERS AND DIRECTORS | - 1 ! -
TIILE ) ‘ ; o
NAME STOLTZ, MORRIS L Il s - i N S

STREET ADDRESS | 301 YAMATO RD, SUITE 3101
CiTy-ST-27 BOCA RATON, FL 33431

TILE VP

NAME STOLTZ, ARCHIE A lll

STREET ADDRESS | 301 YAMATO RD. STE. 3101
ciTy-Si-21P BOCA RATON, FL 33431

TIILE T

NAME REICHENBAUM, RALPH
STREETADDRESS | 301 YAMATO RD. STE. 3101
CITY-S1-21P BOCA RATON, FL 33431

LE VP

NAME CARROS, JASON
STREETADDAESS | 301 YAMATO RD. STE. 3101
CITY-85-2IP BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE
NAME
STREET ADDRESS C
CITY-ST-2IP

DO NOTWRITE ...
IN THIS SPACE. = -« -

V oo

. . R : .
R A Lot o b . BETIY) R
Y e R '
‘

“ .

S ynnn0nT14632 | o
- D4/27/07-80031-025 150,00

3
'

e ®

12. | hereby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal eliect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustes empowarsd to execute thjpypport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an acidress. with all other like el ered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME'DF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phgne #




