2006 FOR PROFIT CORPORATION FILED
+ANNUAL REPORT (AR) _ Feb 16, 2006 8:00 am

DOCUMENT # 830790 Secretary of State
1. Entity N
ity ame 02-16-2006 90041 036 ***150.00
HEGEMAN-HARRIS COMPANY, INC,
Principal Place of Business Mailing Address
4001 N OCEAN BLVD 4001 N OCEAN BLVD '
PH4B PHA4B
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Applied For
13-0825015 Not Applicable
Zp | Couniry ap Couniry 5. Certificate of Status Desired O ?eae'ggﬁ?ed;ﬁo”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— Nama B -- - - .- -
%gAﬁlb%ﬂEri?\ngL%D Street Address (P.O. Box Number is Not Accepiable)
PH4B
BOCA RATON FL 33431
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, o both. in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE

Sighature, Typatl of Bonleo narte ol regetered agenl and Liic (| apobeat: {NOTE" Regstared Agent snaiutn racuinrad when ronslaling) GATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees

10, ' ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE sD [ tetate TITLE (O change [ Addition
HAME KAGAN, BARBARA HAME
SIRFET ADDRESS 1932 PRINCETON ST STREET ADDRESS
Ciry-s1-21p SANTA MONICA CA 50403 CITY-ST-ZIP
fTHLE PD [ Detete TITLE [ Change T Addilion
HAME KAGAN, RICHARD HAME
STREET ADDRESS |27 TWEED'BLVD STREET ADDRESS
Cy-57-2IP UPPER GRANDVIEW NY 10960 City-sT1-7IP
e o dov e T retate _ 0o e _ R 1 Crance__ 7] Additian_]
NAME KAGAN, ARNOLD H NAME
STREET ADDRESS | 4001 N OCEAN BLVD PH4R STREET ADDRESS
Ciry-s1-218 BOCA RATON FL 33431 CITY-ST-2IF
sy T, ER G RN e Rerh Do me [ Chenge - L1 Adion
STREET ADI {gc Q! N OuE RN‘ ‘3 Lv D ? STREET ADDRESS
e OCH RETON FL. 33‘-{3! Hl‘[& CITY-S7-2P
TIHE 7 Delete THLE (I Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP
HILE 71 oelete TTLE [ ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing does not quality for the exemptions confained in Section 113, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes., and that my name appears in Block 10 or Block 11

it changed, or on an attachment wilh an address, with all pther like emgowered.
SIGNATURE: M %{gf"ﬂ/‘ 5% ”L{ §/f0 O 561231223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR D) Dair Daytime Phong #




