2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # P940000874

1. Entty Name

LAW OFFICES OF HOFFMAN & HOFFMAN, P.A.

43

(03-28-2006 90109 016 ***150.00

Principal Place ol Business

848 BRICKELL
SUITE 408 i‘i’?

MIAMI, FL 33731 US

Mailing Address

848 BRICKELL AYE
SUITE Goe ¥
MIAMI, FL 33131 US

ppeawee

G

2. Principal Place of Busingss 3. Mailing Address
Sui R » i . .
Suite, Apl. #. elc 60“6 1." Suile, Apt, #, etc 40(' : 741 03222006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
65-0535131 Not Applicable
e Country Zip Couniry 5. Cerlficate of Status Desired [ 9873 Additional
Fee Required
6. Name and Address ot Current Registered Agent™ 7. Name and Addross of New Registered Agent

HOFFMAN, JOHN D
848 BRICKELL AVENUE
SUITE eft~

MIAMI, FL 33931

Name

Streel Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

ine ohligations of registered agent.

SIGNATURE

Signature, typed or ponled name of rog:stered agent and

titie d apphcable.

(NQOTE: Regisisrad Agonl signature required whan reinelatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petete TITLE [ Change [ Addition
HAME HOFFMAN, JOHN D NAME

STREET ADDRESS | 260 WEST MCINTYRE STREET STREET ADDAESS

CIFY-ST-ZiP KEY BISCAYNE, FLL 33149 CITY-5T-2ip

TILE ST [ Delete TITLE [ Change [ Addition
TAME HOFFMAN, WILLIAM D MAME

STREET ADDRESS | PO BOX 880 STREET ADDRESS

CiTY-ST- 21 MIAMI, FL 33231 LITY-5T-2P

TITLE O Delete TIME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 1 petete TILE O Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CIFY-$i-2IP

e [ velae TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-51-21P

THLE O oetete TIMLE {J Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2P CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this Tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplgAnental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivg? br trygt wer execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changad, or on an atiachmepf wi it het liks smpowered.
' 9/71/06 ‘%05 37228577

ATYRE AND TYPED OR PIT

SIGNATURE:

AME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




