2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

T Apr 10,2006 08:00 AM
OCUMENT # 672679 ‘
©. Enity Name Secretary of State
D HIRSCH INTERNATIONAL, INC.
Principat Place of Business — Maifing Address
12901 SW_ 84ATH CT. 12307 SW. gATH CT. .
C/Q EBERHARD W. HIRSCH ' C/C EBEAHARD W. HIRSCH
2. Puncypal Place of Business 3. Mahing Adoress ‘
Suite. Apt. #, elc. ) Suite, Apt. #, etc. 18t MOORE CRZE034 (10/05)
Chy & State ity & State &, FEf Mumber fApphed For
B 59-2011426 k——,‘;m;pe,m
Zip Country Zip Country 8. Cartificate of Satus Desired O ?e%ggﬁfed‘dmnal
" §. Name and Address of Gumrent Registered Agent 7. Name and Address of New Registered Agent

"1 Name

E{Ig;%?[’é’ &’.B%i#ﬁ %Qrw Street Adaress {P.O Box Number is Nat Acceptable) o

MIAMI FL 33156

City FL ' ZipC&de

" 8. Tna atove named-éhiﬁy subenits tis statement for the purpose of changing its registered office or registered agent, or bati, in the State af Florida. | am familiar with, and iveh s

e obligatons of registgred agogt M
AN 2l 20008
. (VA i T

SHEMATU \
e Al ougisiecad pent and tive [ apsficable INCTE Repsiored Ager 51003l e ranpued whien rewstalng)
DR ) — . P e T s -
(FILE Now! FEE”’{S F15000. . . 8. Ciection Campaign Financing  $5.00 May p-
-After May 1, 2006 Feq Will Be $650.00. ... . Tewst Fund Canteibation. [ Added to Fees
Mafe Check Payable 10 Florida Department of State |
| 10, OFFICERS AND OIFECTORS 1. _ __ . _ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS It

TLE PD 7 Delgle HLE . DTy change [ ada.

ME ) .
N . HIRSCH, EBERHARD W. HAME U0n000493405
STRLET ADDRLSS {12807 S.W. B4TH CT. STAECT ADURESS e -y -
ciry-sT-21e MIAMI FL SITY-ST- 2P 04/24/06-B0029~014 150,
e STD O3 Defele i Ol thange £ Addition
MAME HIRSCH, MARIANNE .- ’ NAME
STREETAGORLSS 112907 S.W. 64TH CT. STAEET ADDRESS
CITY-ST-2F MIAMI FL CIFY -5T- 43
WL 3 oerete 1 I change 3 Addition
HAME . ) AN
STAEEF ADDRESS STRLLY ADDRESS
CRY-5T-TF ciy-§l-ap
L 7 fetete TiiLE Tl change [ Additian
NAME HAME
STREET ADORESS L STRECT ADDRESS

v §T- & -
iy §T- b o Cmy-51- 2P _ )
TILE L Detete e Ol Change T Additien
NAME HOME
STREET ADORLSS STRELF ADDRESS
CITy-§7-21F CATY-SY- 2P
TITeE O Delete TULE [ erange T Adgition
NAME NAME
STREED AUGRESS STALEF ALDRESS
erv-gi-zp | CATY-ST- TP

12 1 hereby certity that the information supplied with this fiing does nat qualify lor the examptions contained in Section 118, Florida Statutes. | further certily that he 5ﬁformaﬁnn
indicated an e report or supdiemental repoert is tue and accurste and that my sigrature shalt have the same lagal effect ag «f made undar cath, that 1 am an officer or direcior
at the cotporation ar the receiver of trustes empowered to execuls this ropon as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an ?th an address, with gii other like empj;ed
SIGNATURE: =~ \M \7& \/ _ _#___ggqﬁ I, Wep  BOS 66-20s




