~_ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 12, 2007 08:00 AT

DOCUMENT # G83473

1. Entity Name
THOMAS J. HERZFELD ADVISORS, INC.

Principal Place of Business Mailing Address
10491 SW 97 AVENUE P.0. BOX 161465
P 0 BOX 161465 MIAMI, FL 33116 US

MIAMI, FL 33116

UMW TR AR

01092007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e A3

59-2414380 Mot Applicable
” : $8.75 additional
5, Certificate of Status Dasired M Fee Required

6. Name and Address of Current Registered Agent
HERZFELD, THOMAS J.
10491 SW 87 AVENUE Do NOT WRITE
MIAMI, FL 33116 'N THIS SPACE

B. The above named entity submits this statement for the purpose of changing iis registared office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
thg obligations of regisiered agent.

SIGNATURE

Signature, typad or printsd neme of registored agont and it if applicatle {NOTE: Regisiared Agent signature requirsd whan renstating) DATE
, 9. Election Campaign Financing $5.00 may Be HN0NSESRa8
FILE NOWI! FEE IS $150.00 S Y e e AT
After May 1, 2007 Foe will bo $550.00 Trust Fund Centribution. O Addod to Fees . DL"' 1 E-",IU?"SI-”.!EB“"L” 4 158 . ?5
10. . OFFICERS AND DIRECTORS [ ‘
e PD '
NAME HERZFELD, THOMAS J.

STREET ADORESS | 10481 SW 97 AVENUE
| CITY-ST-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE
NAME

oman DO NOT WRITE
s ' IN THIS SPACE

NAME
STREET ADDRESS

CITY-S1-2P °

TinE
NAWE
STREET ADDRESS
©CIrv-ST-2P

e
* NAME

' STREET ADDRESS
. CITY-§T-2IP

12. | hereby geartily that the information supplied with this filing does not qualily for the exemptions containad in Chapter 118. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustes empowerad to executa this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachmerwmike empowsred.
 SIGNATURE: Thownas 7. Here fetd tjq fo7 3052111900

BIGNATURE AND TYPED OR PRINTEC NAME OF SIGMINO OFFICER OR DIRECTOR ate Daybme Phone #




