2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A!

DOCUMENT # 686017

1. Entity Name

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

Secretary of State

Mailing Agdress

150 W FLAGLER ST
SUITE 2701
MIAMI, FL 33130 US

Principal Place of Business

150 W FLAGLER STREET
UL 2701
MIAML, FL 33130 US

DO NOT WRITE IN THIS SPACE

LR TR

04172007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2029525 Not Applicable
$8.75 Additional

5. Certilicale ol Slalus Dasired O

Fee Requred

6. Name and Address of Current Registered Agent

HYMAN, MICHAEL L

150 W FLAGLER STREET
SUITE 2701

MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

the obligations of regisierad agent.

SIGNATURE

8. The above namad entity submits this staterment for the purposa of changing its regisiered office or regislerad agant, or both, in the State of Florida. | am familiar with, and accept

Signaturg, yped or prnted naime of registered agent and Iile il appkcatie

(NOTE., Aeg:sierad Agenl signalure required whan reinsiabng) DATE

9. Elecnon Campaign Financing

EE | f
FILE NOwl! F 5 $450.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

T o L T
LRI A w35

$5.00 May e | D 020 7-E0045-008 (50,00

Added {o Fees

10. OFFICERS AND DIRECTORS |
1ILE P

NAME HYMAN, MICHAEL L

SIREET ADDRESS | 150 W FLAGLER #2701

IR AR MIAML, FL 33130

e

NAME

SIREET ADUKESS
Cirv-51-2f

NTLE

HAME

STREET ADDRESS
CIY.81-2P

TILE

NAME

STREET ADDRESS
Ci1Y-s1-2IF

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-S1.2IP

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplamental report is true an

ol Ihg corporation or (he raceivar or rustes empowered 10 exacule,
changed, or on an altachmant wilh an address. with all otheqlike gmpowered.

SIGNATURE

12. | hereby cartily that the inlormation supplied with this hling does nat gualily for the exempions contained in Chapler 119, Florida Stawnes. | further certfy that the informatian
accurate and that my signature shall have the same lagal sffact as il made under cath; that | am an cificer or diractor
his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111l

SIGNATURE AND TYPED QR P ING OFFIGER DR DIRECTOR

4/19/0%  30537-yeuy

Date Daytume Promng ¥




