LI 4

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 13, 2008 08:00 AN

DOCUMENT # G83473 Secretary of State

1. Entity Name

THOMAS J. HERZFELD ADVISORS, INC.

Principal Place cf Businass Mailing Address
10497 5W 97 AVENUE P.0. BOX 161465
P 0 BOX 161465 MIAMI, FL 33116 US

MIAMI, FL 33116

IR

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopiagrar

59-2414380 Not Applicable
L : 5. Certificate of Status Desired E $8.75 Additional
' ) Fea Required

8. Name and Address of Current Reglistared Agent )
HERZFELD, THOMAS J.
10491 SW 87 AVENUE DO NOT WRITE

8. The abova named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or pnnisd name af registaned agent and oitle d eppicatie. {NOTE: Regrsiared Agent signalure requvad wheoe raeceiabng) DATE
9. Election Campaign Fnancing $5.00 may Ba
- ILE N B Y D
Aﬂn: May 1?;‘(’,!0'3':'59'53'2&133 2_250.00 Trust Fund Coniribution. O  Added to Fees - I;| OAR0S56343 -
03/23/08-30021-021 15875
10, OFFICERS AND DIRECTORS [ i
TILE PD
NAME HMERZFELD, THOMAS J.

SIREET ADDRESS | 10491 SW 97 AVENUE
CIIY-5T-2P MIAMI, FL

e
 NAME
STREET ADDRESS
CTY-ST-2P

TITLE
NAME

Fve DO NOT WRITE
e IN THIS SPACE

| NAME
STAEET ADDRESS
. CITY-ST. 2P

HROIT

- namE

- STAEET ADDRESS
. CHY-aT-ZIP

- TIE

NAME
| STREET ADDRESS
i CITY-51-2IP

- 12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further cerlify that tha information
inaicatad on this reporl er supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all othar Ji rad.

. SIGNATURE: 207 3082711900

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytune Phong ¥




