2007 FOR PROFIT CORPORATION

., ANNUKL REPORT (AR) E@%ﬁ%
DOCUMENT # 569420 n 29, 200 00 AM
1. Entity Namo HERT L e éﬂ t.amfo tate
A ABILITY ADVOCATE - PAUL K. SCHRIER, P.A. BY: .

Principal Place of Businoss ' ﬁ Mailing Address
11098 BISCAYNE BLVD. . 11098 BISCAYNE BLVD.
8TE 208 STE 208
MTATEUR AR
2. Prncipal Place of Business - No P.O. Box # 3. Wailing Address ’
Buito, Apt #, ole, T SBuite, Apt #, ot o 1st MOORE CR2E034 (10/06)
City & State ) City & State | 4, FE} Number Appliod Far
_ 65-0285619 iRt Applicablo
Zp Country dp Couniry 5. Certificale of Status Desirod O ?g'gesq:‘fﬁb“m
_ §. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name
SCHRIER, PAUL K. ,
11088 BISCAYNE BLYD. . Sirect Address (P.O. Box Number is Mot Acceplable)
STE 208
MIAMI FL 33161
City N FL ’ Zip Code

8. The above named ontity submits this staterment for the purposa of changing ils registered office ar registered ageri, or bath, in the State of Florida. | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE - — = —
Sigraturs, iyped o printed name of ragisietad agent and tlle ¢ appicakie. {NOTE Ragstarad Ageet signafura rogured when remstaling) * DATE
A fteml;E NOWH; iEE‘;? ;’B!SO'OD 9. Election Campaign Finarcing  $5.00 may Be
r May 1, 200 ee 1l Be $550.00 Trusi Fund Contribution. [} Addodto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N ¢t
e PST 3 Delele TR O change L1 Addillon
NN SCHRIER, PAUL K. AKE -
sTReTY azonss § 11088 BISCAYNE BLYD. SIRLET ADORESS ai ,%[g?%g%gg}%é%ingg 1"‘5 0
oTe.stop | MIAMEFL CIFY - $1- 219 e =
e D - ak e B ' ClCunge L) Addilion
HAME SCHRIER, PAUL K. HAKIC
sTeryanpRrss | 11098 BISCAYNE BLVD., SIREETADDRESS
aly - 81-7ip MIAMI FL SITY -5 2P
MiLE o O Detefe TLE JChange [ Additiea
kY Al
STREET ADDRESS SIFELT ADDRESS
Cify-S[- 2 CilY- 5T 2iP
g o 3 Delete e Clchange 3 Addilion
NAkE HAMT
STRECT ABDRESS SIRCE] ADDRESS
CITY 512 Gt ST B
HnE I e T WRE O change [ Addition
NAKF HARE
STRELT ADBAESS STREET ADORESS
Ty 18P ity §§- 2
s ) Clouse B ) O change [ Addion
NANH HAMT
SIREET ADDRESS SIREET ADDRESS
LHY SI.0p M\ EUY-5T- 2P

12, | horeby corfily that the information sUpplidd with this fiing does nol qualify for ﬁ]e exemplions contained in Section 119, Florida Slatutos. | Turther certity that the information
incicated on this report of supplomenial report bs frue ang accurale and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustgh ompowered io execute this roport as regulred by Chaptar 607, Florida Siztutes, and that my & appoars in Block 10 or Block 11

i changod, or on an altachment wih an Address, with alf other § powered,
11"y SA193 550
! vt \_/

SIGNATURE:
(S —

SIGNATURE AND TYPED QR ED MAKME OF SIGRING OFFiCER OR DIRECTOR



