2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 23,2007 08:00 AM

DOCUMENT # V60360

1. Entity Name

ALLEN J. KATZC.P.A., P.A,

Secretary of State

Principal Place of Business

6550 NORTH FEDERAL HIGHWAY
SUITE 522
FORT LAUDERDALE, FL 33308-1404

Mailing Address

SUITE 522

6550 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33308-1404
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4, FEI Numbar Applied For
65-0355055 Not Applicable

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registarsd Agent
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o . 0 $8.75 Additonal

KATZ, ALLEN J.
450 STONEMONT DRIVE
WESTON, FL 33326
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8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

the oblkganons ol registared agent.

SIGNATURE

Signatura, typed or printed rame of reg: agent and title 1/

{NCTE: Fegistered Agent signatura required when reinstating)

DATE

FILE NOWIIl FEE I8 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eleciion Campaign Financing

E R

U077 -20007-011 150,00

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ]

PST

KATZ, ALLEN J.

450 STONEMONT DRIVE
WESTON, FL 33328

TILE

NAME

SIREET ADDRESS
CITY-ST-21P

TIME

HAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

L s

" “DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP
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TILE

HAME

STREET ADDAESS
GiTY-SI-2IP

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | heraby cartilz_thal the information supplied with this riliné;
indicated on this report or supplemental report is true an

of the corporalion or the receiver or lrustas empowerad to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or cn an attachment wiih an address, with all other ke empowerad.
SIGNATURE: % SEE puien X KTz

does not qually lor the exemplions contained in Chapter 119, Florida Stalutes. | further certify thal Ihe information
accurate and that my signature shalt have the same lagal eflect as it made under oath; that | am an ofiicer or director

PResIEST

gSH £ - 3660

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

#9/o7

Daytrme Phone #




