FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT _— ecretary of State

PE)CUMENT # V30053 04-30-2007 90854 031 ***150.00
. Entity Name
ALAN S. HONIG ASSOQCIATES, INC.
Principal Place of Business Mailing Address -, L q‘u yuJuvyv> -
17582 BOCAIRE WAY 17582 BOCAIRE WAY " C
BOCA RATON, FL 33487 BOCA RATON, FL 33487
s AR R ACETTER RO
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0332152 Mol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Si'gg:i‘f:;ﬁma'
6. Mame and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGELHARD, SHELDON
7900 GLADES RD Street Address (P.O. Box Number is Nol Acceptable}
STE 330

BOCA RATON, FL 33434

City FL | Zip Code

8. The above nnmy submits thig sjatemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famnitiar with, and accen!

the obligationgoifeqistered poent, ,
A Y / 17/ o]

. SIGNATURE
l&gna:ue, typed of printed name o (egisterad [Hiant and litke i apphcable {MOTE Registered Agent signature reauirec whan renstatingy DS\IE J
t:v«_' FILE NOWII FEE‘“'IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE e 1 Delete TITLE [ change [ Addition
RAME HONIG, ALAN S NAME
STREET ADORESS | 17582 BOCAIRE WAY STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33487 CITyY-sT-2IP
TILE s ] Delele TLE JONATHAN HONIG ‘m Change  [_) Addilion
NAME HONIG, JONATHAN MAME 4263 NW 6lst LANE
STREET ADDRESS | 9936 GRANDE VERDE WAY STREET ADDRESS
ave-Si-zP BOCA RATON, FL 33428 oy-sT. 2 BOCA RATON, FLORIDA 33496
TIME [ Celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z1F
TITLE [ Detete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIME O peletz TTLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CHY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an 755. uh all other like empowered. /
SIGNATURE: q/n_ o7

f
NATURE AND TYPED OR PRINTED Nnﬂ OF SKGNING OFFICER OR DIRECTOR ohie Cayume Prone




