FILED

Jan 08, 2007 8:00 am
2007 Foﬁﬁﬁﬂi?n%%%%?l?“m" Secretary of State

of¢ e of¢

DOCUMENT # P99000082531 01-08-2007 90239 019 158.75
1. Entity Name_
NICHOLAS F, KOLTAY, P.A.
Principal Pface of Business Mailing Address B ““ u “ 's:) ‘
139 CAMDEN DRIVE 139 CAMDEN DRIVE
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
S RS W T

Suite, Apl. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

APPLIED FOR65-0949642 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired ~ [§) Ei;:] Addllonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOLTAY, NICHOLAS
139 CAMDEN DRIVE Streal Address (P.C. Box Number is Not Acceptable)
BAL HARBOUR, FL 33154
e — - City Fl:-l-znp Coda -

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agant, or both, in the State of Florida. t am familiar with, and accept
" ..the obligations of registerad agent.

. SIGNATURE

Ve Sigrature, typed or prnted name ol renslered agenl and bile 4 apphcable (NOTE: Registarad Agent $:0naiura required when resistatng} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE I Change ] Addltign
NAME KOLTAY, NICHOLAS NAME
STREET ADDRESS | 139 CAMDEN DRIVE STREET ADDRESS
CITY-S3-21F BAL HARBOUR, FL 33154 CITY-ST-2P
THLE O velets TILE 2 Change [0 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-21P CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Crange  [7) Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TITLE O Delete TILE [ change [ Additian
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CIY-ST-2IP

12. | hereby certify thal the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is irug and accurate and that my signatura shall have the same legal effect as if made under oath; that § am an officer or director
of the corporalion or the receiver gijtrustae empowered to execute this raport as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment n address, with all cltheg like empowered.

SIGNATURE: {eholon 4 4obtes sor  3os-BuB-LBes i3

SIGTTURE AND TYPED OR PRINTED NAME OF SIGNINGT'ICER OR DIRECTOR Date Daytrme Phone #

T



