2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 12,2007 08:00 A

DOCUMENT #F17176

1. Entity Name

THOMAS J. HERZFELD & CO., INCORPORATED

Principal Place of Businass Mailing Aodress
10491 SW 97 AVE. PO BOX 161465
P 0 BOX 161465 MIAMI, FL 33116
MIAML, FL 33116

OV AR

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO-NOT WRITE IN THIS SPACE T Nee Aoled o

59-2053807 Not Applicabta

5. Cartificate of Status Desired :ﬂ\ ?i.;?qﬁ:iﬂtlonal

6. Name and Address of Current Ragistered Agent

o W T AN DO NOT WRITE
MIAMI, FL 33176 ' . IN THIS SPACE

8. Tha abova named entily submits this statemant for the purpose of changing its registered office or registeraed agent, or both. in the State of Flerida, | am familiar with, and accept
the abligations of ragisterad agent.

+ STREETADDRESS | 10491 SW 97 AVE.

SIGNATURE
Sigrature, typed of pnntic name af rag) agent and tile if i 3 (NOTE: Ragislernd Agani signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - 8, Election Campaign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ]  Added to Fees
10, OFFICERS AND DIRECTORS |
L TIE DP
NAME HERZFELD, THOMAS J

CITY-ST-2P MIAMI, FL 00000,

- CIvy-81-21P

— _  UO0D00SBE5 76
e . 01/16/07-B00LB-005 153, 75

STREET ADDRESS

TITLE
NAME

ez | . | DO NOT WRITE

. NAME

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

| TmE

. STREET ADORESS
' CITY-5T-2IP

NAME

- TME
| NAME

STAEET ADDRESS
CIry-81-21P " ‘ T Ll ! ,

12. | hereby certify that tha information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect &5 if made undar oath; that | am an officer or direclor
of Ihe corporation or the receiver or trustes ampowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empawerad.

SIGNATURE: ’W// Thosmar T. Heofeld l/q/m 205-27-(q0 0

BIGNATURE AND TYPED DR PRINTED NAME OF S:GNING CFFICER OR DIRECTOR ba Dayhma Phone #




