2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:
B2 Secretary of State

DOCUMENT # 638304

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

Principal Place of Business Mailing Address

5301 N FEDERAL HWY 5301 N FEDERAL HWY
SUITE 280 SUITE 280

BOCA RATON, FL 33487 BOCA RATON, FI. 33487
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' . S é';-g 59-1950812 Not Applicable
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HERSHMAN DONALD S L ¢!
5301 NORTH FEDERAL HWY S DQ NOT WRlTE AR i BT
STE 280 L e e 5
BOCA RATON, FL 33487 e i,

C RN
8. The above named entity submits this statement for the purpose of changing its reglstered offica or registerad agam or both, i the State of Florida. | am familiar with. and accept
the obligations of registared agant.

SIGNATURE

Signature. typed or printed name- ol regisiared apent and tite it applcable {NOTE: Ragitternd Agent signature recuined when fsinglating) . R DATE

A [

2 .. 'FILE NOWIN FEE IS $150.00 -~ |- % Election Campaian Financing $5.00 may Be
After May 1, 2008 Foe will boe $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS | et B e T T SR TR
TITLE P :“’( T A A ,eg?;;;,l-- H
NAME LAW OFFICES OF DONALD S HERSHMAN, P.A, BN : ' '
STREET ADDAESS | 5301 N FEDERAL HWY STE 280

CITY-ST-2IP BOCA RATON, FL 33487

m " T . , fo!"li'ILlLiDrBeri. S
e S 15706 ﬂnnab?au 130 UU

STREET ADDRESS
CITy-81-2P

am N

TMLE

NAME

STREET ADDRESS
Cify-§7-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITy-S5-21P

TITLE
NAME .
STREET ADDRESS - . . S,
CITY-ST-2P .

12. 1 heraby certify that the information supplied with this filiny g doés not qualify for the exemptions oontalned in Chapter 119, Florida Statutes. | further certity that the information
indlicated an this repart ar supplemental report is trus and accurate and that my signatyre shall have the same legal effect as it mada under cath; that | @m an officer or director
~of the corparation or the recaiver ar trustee empowered to execute this raport as req by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered. .
SIGNATURE: A ’/f%:u? - A1 bLEO
Data Daytima Phooa &

[T WFED OR PRINTED NAME OF




