2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 678356 Mar 07, 2007 08:00 AM

1. Entity Name
GARY M. HOCHBERG, C.L.U. INSURANCE AGENCY, INC. Secretary Of State i

"~ .

Principal Ptace of Businoss Mailing Address
5799 ORANGE DR. 5799 ORANGE DR.
DAVIE, FL 33314 DAVIE, FL 33314

R

01262007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e FopisdTor
59-1980259 Not Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent . : B
HOCHBERG, GARY M.
5799 ORANGE DRIVE DO NOT WR|TE
DAVIE, FL 33314 IN THIS SPACE

8. The above named enfity-s its this ghed é changing its registerad office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the coligatip d
M pitgy]
SIGNATURE
o, yped of krinled narng Wﬁ egent and Lta i} npplk:abh\ {NOTE. Registerac Agsat signalure required when reinstating) DATE
~I < o
R—— 9. Elsctior Campaign Financing $5.00 MayB UO0OOGREEERS
FILE NOWII! FEE IS $150,00 paian © YUY MayBe [ i
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees 13/15/07-20035-007 150,00
10. OFFICERS AND DIRECTORS |
TITLE P
NAME HOCHBERG, GARY M.

STREET ADDRESS | 5799 ORANGE DRIVE
CITY-S1-21P DAVIE, FL 33314

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TIMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-37-7IP

TME
NAME S B
STREET ADDRESS
BITY-51-7ip e e - -

e’

NAME

STREET ADDRESS
CITY-ST-Z1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or sugateTiaTs| report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or tr gloe empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attg all other lilge egapowereg.

hmpnt with gefffddress,
SIGNATURE

0\

ECTOR Daytima Phone 4



