FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT
_ Secretary of State
DOCUMENT # V31101 03-01-2006 90007 022 ***150.00
1. Entity Name
KATZ INVESTORS; iINC.
Principal Place of Business Mailing Address
3100 S OCEAN BLVD 3700 S OCEAN BLVD
P 705-5 P 705-5
PALM BEACH, FL 33480 PALM BEACH, FL 33480
ST T T AT e e
Suite, Apt. #, stc. Suite, Apl. ¥, etc. 01232008 Chg-P CR2E034 (11/05)
Clty & State City & State 4, FE| Number Applied For
65-0330503 Not Applicable
Ze Courtry Zp Country 8. Certficate of Status Desired [ Eigfq:::dw
6. Name snd Address of Current Reglstered Agent 7. Name and Address of New Registered Agem

Name

BOND SCHOENIECK & KING
1467 THIRD STREET SOUTH Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 33840

City FL I Zip Coda

8. The abwe named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of regisiered agent.

SIGNATURE
[ Fignature, typed or printad name of rgiztared agent and titie K aoplicate. rmmwmwmmﬁm) DATE
- FILE NOWII FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D . Added to Fees N
10. OFFICERS AND DIRECTORS 1", ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ] Dette TME [ Change [ Addition
NAME KATZ, MAURICE N RANE
STREET ADDRESS | 3100 S OCEAN BLVD P 705-S STREET ADDRESS
CITY- ST-2F PALM BEACH, FL 33480 CITY-ST- 2P
TTLE T O Delete TE [efange  [J Addition
HAME GOLBER, CONSTANCE K NAME o 66 m&/a rice k 1_/ »
STREET ADORESS | 23 BURNS MEADOW STREET ADRESS ZJO &‘FW Blvd #3570
oTY-5T-ZP | LONGMEADOW, MA 011061753 CTY-§7-2P m r e /] £l AzY80
me |77 : O petete TMLE ) [Ochange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
oTY-51-2P CITY-ST-ZP
TME [ Detete TLE [Jchmge [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CrFY-53-2P
TME O Detete TILE OcChange [ Addition
NAME NAME -
STREEF ADDRESS STREET ADDRESS
CITY-5T-2F o G- sT-1p .
TTLE [ Detets TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T- 5P

12} hafeby oemrhy that the information supplied with this lihg? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mlormatnon
is report or supplemental report is frue and accurate and that my signature shafl have the seme legal effect as if made under oath; that | Bm an officer or direc
of trustge empowered 10 exacute this repon as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blockﬁ if
d , with all ather like empowered.

Leec  Hpyaicf N [Xe7= )/yé/?é

m‘ruus‘iun.nr:’:d PRINTED NAME OF SIGNING OFFICER DR DIRE| Prone &

oi the corporation or the
changed, or on an &

SIGNATURE:




