— oy

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # 686017

1. Entity Name

HYMAN, KAPLAN, GANGUZZA, SPECTOR & MARS, P.A.

04-28-2006 90159 048 ***150.00

Principal Place of Business

150 W FLAGLER STREET
SUITE 2707
MIAMI, FL 33130 US

Mailing Addrass

150 W FLAGLER ST
SUITE 2701
MIAMI, FL 33130 US

2. Principal Place of Business

3. Mgiling Address

ITERRRIRESNRAEAUNmE

ite, Apt. 5 Suite, Apt. #, etc.
Suite, Apt. #. elc uie. ApL. 4, etc 04272006  ChgP CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied Far

59-2029525 Not Applicable

Zi i t it

P .| Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

HYMAN, MICHAEL L

150 W FLAGLER STREET
SUITE 2701

MIAMI, FL 33130

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above hamed entity submils this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
’ Signaturs. typed or prnted name of registered agert and

1itin if applicable.

{NOTE: Registernd Agent signature lequired when reinstating}

DATE

FILE NOWIIl FEE 1S $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TITLE O change [ Addition
NAME HYMAN, MICHAEL L HAME

STREET ADDRESS | 150 W FLAGLER #2701 STREET ADDRESS

CITY-ST-21P MIAMI, FL 33130 CITY-ST-2IP

TIILE v i[}elete TInE [ Changs  [J Addition
NAME KAPLAN, ANDREW NAME

STREET ADORESS | 150 W FLAGLER #2701 STREET ADDRESS

CITY-S§7-2P MIAMI, FL 33130 CITY-S1-2P

TITLE O oelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P &IY-51-2P

TIME [ belete TME [JChange [ Addition
NAME NAME

SREET ADDRESS STREET ADDAESS

CiTy-5T-ZP CITY-ST-2P

TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADBRESS STREET ADURESS

CiTy-Si-2P CiTy-87-2P

TITLE [ pelete TITLE [Jchange  [] Addilian
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-sT-2P CY-S7-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exermptians contained in Chapter 118, Florida Statutes. | further centity that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or tha receiver or irusiee empowered lo exel

changed, or on an allachment with an address, with all other |ira ampowerad.

sl N

IGNA

le this report as required by Chapter 607, Florida Statules; ard that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPEA\QR PRINTED N

IGNING OFFICER OR DIRECTOR

Dayume Phone ¢




