[

2007 FOR PROFIT CORPORATION

o »

FILED
- Apr 23, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT #547987 ~ '~ s

1. Entity Name
HERZFELD'S, INC.

Secretary of State

Maling Address

6180 N, B4 AVE,
MIAMI, FL 33166-3319

Principal Place of Business

6180 MW, 84 AVE.
MIAMI, FL 33166-3319

DO NOT WRITE IN THIS SPACE.

[N AR AR

)

(AR

03202007

No Chg-P CR2E034 (11/05)
4. FEl Number Appited For
509-1776400 Not Applcabie

] $8.75 Additional

| .
5. Cenlicale of Status Desired Fee Required

6. Name and Addrass of Currant Registerad Agent

ROSS, HOWARD
6180 NW 24 AVE
MIAMI, FL 33166

DO NOT WRITE
IN.THIS SPACE R

B. The above named entity submils this statemant for 1he purpose of changing ils registered ollice or regisiered agent. or both, in the State of Florida + am lamiliar with, and accept !

the obligations of registerad agent,

SIGNATURE

Sugnalure, typed or prntad nams of regisiorsd agent and lide if apnhcanie.

FILE NOW!lIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Carnpaign Financing
Trusl Fund Contribution,

{NOTE Registared Agent signatute required winen rinstating} DATE
$5.00 May Be Uﬁﬂnan‘w-gﬁg
E Q000727361
fogedrfoer | pE/04/07-80044-021 15010

10. OFFICERS AND DIRECTORS [
TITLE P

NAME ROSS, HOWARD

STREE[ ADDRESS | 2450 N E 202ND STREET
CiTY-$1-2iF N, MAMI BEACH, FL 33180
TILE VP

NAME ROSS, PAULA

STREETADDRESS | 2450 NE 202ND ST

CITY-ST-2IP MEAMI FL 33180

TILE T

NAME ROSS, MITCHELL

SIREET ADDRESS | 1123 SW 158 AVE

CITY-5T- 2P HOLLYWOOD, FL 33027
TILE S

NAME BIRD, BRADFORD M

STREET ADDRLSS | 3816 SW 50 ST

CITy-57-2P FORT LAUDERDALE, FL 33312
TintE

NAME

STREET ADDRESS

CITY-§1-2IP

TILE

NAME

SIREET ADDRESS

Cly.51-21F

DO NOT WRITE
IN THIS SPACE

12. ' hareby canity thal the intormation supplied with this tiling does not gualily for the exemptions contamed in Chapler 118, Florida Statuies. | further cerlify (hat Ihe information”
te and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
wared 10 exsfuie this report as required by Chapier 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11 if

indicated an 1his report or supplemental regort is true and ace
of the carporation or tha recaiver or ir
changed, or on an attachmant wilh

SIGNATURE.

(oo ocs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Y007 JwA07Fet

Daytme Phone 8




