\ FILED
2006 FOR PROFIT CORPORATION Feb 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F69714 Secretary of State
02-17-2006 90079 Q04 ***]158.75

1. Entity Name
C. HIRSH AND COMPANY, P.A.

Principal Place of Business Mailing Address

7990 SW 117 AVE. 7990 SW 117 AVE,
SUITE 203 SUITE 203

MIAMI, FL 33783 US MIAME FE 337183 US

AAETRMERTREEAR IR

011820086 No Chg-P CR2E034 (11/05)

£
:

Foeie

4. FEI Number Applied For
59-2161649 Not Applicable
5. Cenificate of Status Desired $8.75 Additiona

Fee Required

6. Name and Address bf Current Regislered Agent

m ¢lo Greepspoon (Morder ; DV_O_‘NOT :WKI |V|:
2024-PAERST~ /0D w. (YpRoS Creek Rd. Che P00 |-
HOEEYWOODTE 3032 127 audedale Fr 33309

pos

N THIS; SE'ACE

5

. The above named entity submits this statement for the purpase of changing its registered ofhce or reglsiered agent or bolh n lhe STale of Florida. I am fammar W|th and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signajure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME HIRSH, CHARLES J

STREET ADDRESS | 7990 SW 117AVE. SUITE 203
CITY-S1-2P MIAMI. FL 33183

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
CNAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIvY -$3-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report of supptemental report is true and accurate and that my signature shall have the same lega! eifect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered (o execute this report as required by Chapter 607 Floricta Statutes; and that my name appears in Block 10 or Blosk 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /',é{g ) el |, Sl f/{%ﬁmj%yﬁ

SIGNATURE AND TYRED OR FRIFED NAME OF SIGNING omy o DIRECTOR




