FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # 686017 . Secretary of State

1. Entity Name

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

Principal Ptace of Busingss Mailing Address

150 W FLAGLER STREET 150 W FLAGLER 57
SUITE 2707 SUITE 2701

MIAME FL 33130 US MIAMI FL 33130 US

I TIRIRU A AT A

03042008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE P pe— I

59-2029525 Not Applicanls
33.75 Addibional

Fee Required

5. Cerulicare of Status Dasired 7

6. Name and Address of Current Registered Agent

HYMAN, MICHAEL L DO NOT WRITE

150 W FLAGLER STREET

VIAML L 53130 IN THIS SPACE

8. The above named entily submils this statemani ior Ihe purposa ol changing Ils registered office or ragisterad agent. or both, in the State of Florida. | am tamitar with, and accem
the obligatons of registered agent.

SIGNATURE

Qignature typia ar ponted namg of registired agent and e i apphcabls (HOTE: Regrsigrea Agent signalurg reguiredd when reinslaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PD
s | 150 WFLAGLER 12701 Jomoeezoee
CHY-57- 22 M|AM|, FL 33130 DB."BE."’UBWBHUS] _D':l[_j }.EU. ﬂ“
s
HAME
SIREET ADDRESS
CHY-81. 2P
TIILE
NAMLE

et DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIFY-gr-21P

TILE

NAME

STRELT ADDRESS
CITY-51-2IP

THILE

NAME

STREEY ADDRESS
GITY-BT-21P

12. I hereny cenlily that the information suppiied with this filing does not quahly for the exemptions contained in Chapler 419, Florida Stawuies [ furlher certify that |he information
ndicated on this report or supplemental report is trus and accuals and thal my signature shall have the same legal elfect as f made under oath, that | am an officer or director
ol Ihe corparalion o lpaecgiver or lrustee empowered 10 exeglile his repon as required by Chapter 807 Flarida Statutes; and that my name appears in Block 10 o Blogk 11 if

changed, or on an au adk&ﬁq er Ifa empowerad

SIGNATURE:




