- FILED

2006 FOR PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 547987 05-04-2006 90247 018 ***150.00

1. Entity Name
HERZFELD'S, INC.

Principal Place of Business Mailing Address

6180 N.W. B4 AVE. 6180 N.W. 84 AVE. 5 0 0 1 8 5 39

I - AR ATV A

04132006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE & FEINoEor Apoied For

59-1776400 Nat Applicable
5. Ceriificate of Status Desired O $8.75 Additionat
Fea Required

§. Name and Address of Current Registered Agent

ROSSHOWARD " DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted name ol reguslered agent and uile f apphcabie {NOTE Regsiered Agent signature required when remnslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campain Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS ]
TinLE P
NAME ROSS, HOWARD

STREET ADDRESS | 2450 N E 202ND STREET
CITY-S1-7IP N. MIAMI BEACH, FL 33180

TITLE VP

NAME ROSS, PAULA
STREET ADDRESS | 2450 NE 202ND ST
CITY-ST1-2IP MIAMI, FL 33180

TILE f;'Qp,q J el
NAME 7, /ck// A0m /&JT

51 “P AL
o | s S /;L 2 3024 DO NOT WRITE

e Secacfyry - IN THIS SPACE

NAME PrAvfoes Michaes & 4o
STREETADDRESS | 2P/ E S/ SO 5T,

R = Muﬂ(fﬂ/}_ﬂ/e/, 7L erire - - - - i
A

NAME

STREET ADDRESS
cry-st-2p

TLE

NAME

STREET ADDRESS
CITY-87-21P

12. | hereby certify that the information supplied wilh this filing does not quality for tha exemptions contained in Chapter 112, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered 1o execule Uyis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment with an a . with all other Ik, owered.

SIGNATURE:

YAt 2yeymy 2y

SIGHATURE anD TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phare &




