FILED
. 2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

1DEOCUMENT # L.36875 04-18-2007 90158 006 ***150.00
. Entity Name
ROBERT D. HERTZBERG, P.A.
Principal Place of Business _ Mailing Address gUUoouUwa
BANK OF AMERICA TOWER BANK OF AMERICA TOWER - '
100 SE 2 STREET SUITE 3550 100 SE 2 STREET SUITE 3550 .
MIAMI, FL 33131 MIAMI, FL 33131 -
R N RRIIARAEREEOREREUARER RN
Suite, Apt. # elc. Suite, Apt. #, elc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0159310 Not Applicatile
e Country Zp Country 5. Certificate of Status Desired O Eg‘;?qﬁ?::imal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
HERTZBERG, ROBERT D.
100 SE 2 STREET Streel Address (P.O. Box Number is Not Acceptable)
SUITE 3550

MIAMI, FL 33131

City FL I Zip Codeg

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the'obligations of regisiered agent.

SIGNATURE -
T 7 Sipratura, typed or printed nama of rag sierad agent and tle it apphcable (NOTE' Reqisierst Agent Bignaturg required when reinslating} DATE
" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. .. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P {1 Delete TITLE O change 7 Addition
NAME HERTZBERG, ROBERT D. NAME
STREET ADDRESS | 100 SE 2 ST SUITE 3550 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITy-§T-21P
TTLE O pelete TINE [ change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelele TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
TITLE O pelete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-87-2IP
TOLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CIrY-ST-2IP
TITLE 1 Delete TME [J Change ] Adcition
NAME NAME
STREET ABDRESS STREET ADDRESS
CAY-ST-ZiP CITY-S3-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or sypplemental report is true and acgurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the reggiver or trustge empowered to epecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an anach t with an agdress, witd all o T powered.

)

SIGNATURE AND TYPED GR PRINTED HA{AKF SIGN\NG QFFICEA OR DIRECTOR Date Dayume Phone ¥

SIGNATURE:

[ ™~



