2_007 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT
DOCUMENT # 602431 Mar 19, 2007 08:00 A
Secretary of State

1. Entity Name
HORWICH & ZAGER PA

Principal Place of Business Mailing Addraas

1541 SUNSET DRIVE 1541 SUNSET DRIVE

ZND FLOOR FEDERAL BLDG 2ND FLOOR FEDERAL BLDG
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
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01092007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-1302822 Not Applicable
- ' : i i $8.75 Addivona)
e LR e ‘ e . 8. Certificate of Status Desired ] Foo Roquirad
6. Name undAddmuol’Cumm Ruglshnd Agont I -‘g; '~‘.'h.’.f‘ .'-‘* e .f«n-; W T T T

HORWICH, RICHARD J R

1541 SUNSET DRIVE R L) D@ *NQT, }WRlTE“_
CORAL GABLES, FL 33143 " ;..;;" N ‘*TH'S SP ACE "
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8. The above named entity submits this statement for the purpcse of changing its registered offics or registersd agent, or both. in the Siale of Florida. 1am larniﬂar with, and accept
the chiigations of ragistered agent.

SIGNATURE
Signatuna, typed or printad Name of regatooed agenl dod tike if Aop8cabl. {NOTE: Ragisred Agent signatire requined when reinatating) DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 May 85
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS [ g VRIS B, A, el gt e Ay ,*“ u ﬂh : o
NAME HORWICH, RICHARD )

STREET ADDRESS | 1541 SUNSET DRIVE
CATY-ST-ZIP CORAL GABLES, FL. 00000,
TITLE 3D

NAME ZAGER, IRA

STREET ADDRESS [ 1541 SUNSET DRIVE
ey-$1-ap CORAL GABLES, FL 00000,

TME v ) ‘ ‘ I- |
NAME HORWICH, MITCHELL g e e o et
STREET ADDRESS | 1541 SUNSET DRIVE .
c-sT-2F | CORAL GABLES, FL ,.; ,,,»} A ir"l‘?D" ,01 .\ Iqo' VVRl I E‘ . ;

M LN _‘ \.: (S IN ¢ AT
NAME HORWICH, FRANCINE . ’

STREET ADDRESS | 1541 SUNSET DR.
CITY-$1-2P CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
CITY-5T-2F

TME

NAME

STREET ADORESS
CIry-51-1P v ) R : ) ) ‘
12 | hereby certify that the information suppliod with this ﬁli:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation

indicatad on this report or supplemental report is true and accurate and that my signalura shall have the same logal affact as if made under cath; that | am an officer ur director
of the corporation or the raceiver or trustee empowsered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an Attachment with an address, with all other like empowersd.
SIGNATURE: X;«:\ i \/_79@%4::% Rickans T floris ik H, pres 3’/ /o7

NATURHE AND TYPED DR PRINTED KAME OF SIOHING OFFICER OR DIRECTOR " Date Dayteme Phane #
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