2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

C 3412 -
DOCUMENT #4533
HOFFMAN, INC.

Secretary of State

Mailing Address”
708 SOUTH DIXIE H&Y
CORAL GABLES, FL 33146  US

Principal Place o!—Busiﬁess

708 SOUTH DIXIE HRY
(ORAL GABLES, FL 33146 US

DO NOT WRITE IN THIS SPACE

AN A TR RO

01052006 No Chg-P CR2ZEQ34 (11/45)

4, FEI Number Applied For _
50-1482769 Mot Applicable

5. Certificate of Status Dasired [ $8.75 Additional

Fee Reguired

6. Name and Address of Cumrent Registered Agent

HOFFMAN L. JOSEPH
708 S. DIXIE HWY
CORAL GABLES, FL 33146

DO NOT WRITE
(N THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered ofiice or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agant.

SIGNATURE

Signature, tyned or printed name of regislered agor and tlle if eppficabls. (NOTE. Registered Agenl signatura roqUirec whan reinylaling’ DATE
$. Election Campargn Financing $5.00 mMay e
FILE NOWI! FEE IS $150.00 It | y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. 7 CFFICERS AND DIRECTORS 1 o T o
TE PD o ‘ o
NAME HOFFMAN, ANITA
STREET ADDRESS | 708 SOUTH DIXIE HWY
Cy-S1-2P CORAL GABLES, FL
TIE V38D N
NAME HOFFMAN, L. JOSEPH CENa00I80e40 '
STREET ADDRESS | 708 SOUTH DIXIE HWY AU UE-RID29-021 150,00
Cify-$1-2ip CORAL GABLES, FL
T '
NAME
STREET ADDRESS
or-51-20 DO NOT WRITE
e
e IN THIS SPACE
STREET ADDRESS
CITY-$T-2P
TMLE i T o
NAME
STREET ADDRESS
CITy-sT-2P
p— =
NAME
STREET ABDRESS
CITY-ST-1p
12, [ hareby certify that the information suppfied with this fling does nat qualify fof the exeivptions contdihed in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on
changed, or on an aitachment with an address, with all ether fke empowered.

lis report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

305 b&é 22

Daytime Phane &

SIGNATURE: __er/
SIGNATURE Al PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lgloc



