= 2006 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT Jan 20, 2006 08:00 AM
DOCUMENT # 638304 Secretary of State

1. Entity Name
DONALD 8. HERSHMAN, P.A.

Principal Place of Business Mailing Addross

53071 W FEDERRL HANY 53071 N FEGERAL HWY
SUITE 280 SUITE 280

BOCA RATON, FL 33487 BOCA RATON, FL 33487

VTR AL TR

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE) Number Appliad For
59-1950812 ot Applicabta
- $38.75 Additional
5. Cemilcat.a_ ?1 Status Desired ] Fee Required

6. Name and Address of Cuﬁ_&nt Registered Agent

HERSHMAN, DONALD S
5301 NORTH FEDERAL HWY DO NOT WRITE
STE 280 )

BOCA RATON, FL 33487 ' IN THIS SPACE

8. The above named entity submits thlt.-; staiement for the purpose ci’c.hranging its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the ebligations of registered agent.

SIGNATURE

= . s 2
Signalure, yped ar printed norma of ragistanad agant and tide it appficable (NCTE: Reginared Agent signature raquitad whan rainstalingl DATE

FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Cantribution. [0 Addedta Fees

10, OFFICERS AND DIRECTORS t
Tt P , T T
NALE LAW OFFICES OF DONALD S HERSHMAN, P.A. . '

STREET AQ0RESS | 5301 N FEDERAL HWY STE 280
GITY-§T-2P BQGCA RATON, FL 33487

ImE

NAME

STREET ADDRESS

o120 | o AR s 1000

Wi
NANE
STREET ADDRESS

CIvY -57-2P DO N OT WRITE

o iN THIS SPACE

TME

NAME

STREET ADDRESS
GitY-§T-2F

TIME

NAME

STREET ADDRESS
CITy-81-2P

. . . B, X
12. | hersby cenify that the information supplied with this fling does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furthar certify that the Infarmation
indicatad on this repert or supplemantal report is true and accurata and that my signature shall hava the sama legal affect as if made under gath; that { am an officer or director

ot the corporation ar the receiver ar trustee empowarad ta executs this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 4
changed, of on an atachment with an address, with al otifer he empowerzd,

SIGNATURE:

NAME O’ RIGNING OFFICER QR QU

; ) - 7 SHERY
apiq~ “E"-’//p?z.;f« S

Dovald ©



