{.
{
y 2006 FOR PROFIT CORPORATION

LS

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # 841665

1. Entity Name

HERBERT S. NEWMAN & PARTNERS, PROFESSIONAL
CORPORATION

Secretary of State

05-04-2006 90227 007 ***150.00

Principat F{Iacg of Business Mailing Address
300 YORK STREET 300 YORK STREET
NEW HAVEN, CT 06511 NEW HAVEN, CT 08511

DO NOT WRITE IN THIS SPACE

RN

04052006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
06-0901699 Not Applicable

$8.75 acditionar

5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

BELL, OWEN Ydio
301 DANIA BEACH BoufE?/ARD
DANIA, FL 33004 -

e

l’u

DO NOT WRITE
IN THIS SPACE

Jhe’abéve narhecd entity sti::mstglhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- the' oblagauons of reglslere?

agf:zl

.

SIGNATURE i
) Rt Sipnature, typad of arﬁift_}}gmeollsgslamu agent and tite if applicable. {NOTE- Registered Agent signature raquired whan /ainstatng DATE
. ’ FILE NOWII! .ﬁE}IS $150.00 9. Election Campaign Financing $5.00 May Be

‘After May 1, 20% @f‘\"" be $550.00 Trust Fund Contribution. d Added to Fees

iR ]

10. i T OFFICERS AND DIRECTORS [
TTLE PID "¢
NAME NEWMAN, HERBERT S.

STREET ADDRESS | 12 ROUND HILL LANE
CITY-§7-2IP WOODBRIDGE. CT 06525

TIE SD

NAME NEWMAN, EDNA L.

STREET ADDRESS | 12 ROUND MILL LANE
CITY-8T-2IP WOODBRIDGE, CT 06525

TITLE VPD

NAME SCHIFFER, JOSEPH C.
STREET ADDRESS | 52 RIVERVIEW AVENUE
CITY-ST-2iP BRANFORD, CT 06405

TITLE

NAME QBERT J
STREETADDRESS ) /
Ty -5T. 2P i 511

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

munJa Mhard
‘5ﬁ oln Sr.
oW ven LT 645 I0N

TTLE AS

NAME TERRY, MAVIS B

STREEY ADORESS | 117 NORTHFORD RD.
CITY-ST-2IP BRANFORD, CT 06405

DO NOT WRITE
IN THIS SPACE

12. | hereby ¢eriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplementat 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 director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg. with all other like empowered.

SIGNATURE: i N

Lﬂehe (13) 111 1490

SIGNiTURE AND TYPED OR PR]MTED NAME OF $IGNING OFFICER OR DIRECTOR

Tpae Dayume Phons ¥




