| 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 08:00 AM

DOCUMENT # H38795

1. Entity Name

HESSEN, SCHIMMEL & DECASTRO, P.A.

Secretary of State |

Principal Place of Business

3197 CORAL WAY, PH-2
MIAMI. FL 33145

Mailing Address

3191 CORAL WAY, PH-2
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

MR

01052007 No Chg-P CR2E(34 (11/05}
4, FEI Numbher Applied For
59-2478604 Not Applicable

o $8.75 additional

5. Certficate of Status Desired :
Faa Required

6. Nams and Address of Current Registared Agent

SCHIMMEL, ROBERT L.
3191 CORAL WAY, PH-2
MIAMI, FL 33145

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigahons of registered agent.

SIGNATURE

Signature typed or printed name of registared agant ano tie | applicable

(NOTE; Regisiered Agent signalure required when reinslabag) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

8. Election Campaign Financing

o

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE DP

NAME HESSEN, ARNOLD D.
STREET ADDRESS | 3181 CORAL WAY, PH-2
CIY-ST-2IP MiAMI, FL

TTLE DV

NAME SCHIMMEL, ROBERT L.
STREET ADDRESS [ 3191 CORAL WAY, PH-2
CiTY-ST-2P MIAMI, FL

TILE

HAME

STHEET ADDRESS
CIy-S1-219

TITLE

NAME

STREET ADDRESS
Ciry-Sr-zIp

TLE

NAME

STREET ADDRESS
CIry-S1-21P

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

UOODOOT1SLTT
0501 /07 -B0052-02;

i1

150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the inforgfation plied with this filiny

changed. or on an attachmgnt with an

SIGNATURE:

| he » does not qualfy lor the exemptions contained in Chapter 119, Fiorida Statules.’| further certify that he information
indicated on this report or sfipplemenigl report is true and accurate and thal my signature shall have the same legal eifect as f made under oath: that | am an cfficer or director
of the cerporation or the reqeiver or truftee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeéars in Block 10 or Block 111f

e in MNLQZ:&Z( L Scwmmm._. 1Y 4{ 7 (07

3R W7

SIGNATURE AND TYPEE OR-PRINFES-NANE UF BTGNS OFFICER OR DIRECTOR

! Oata Daytime Phons ¥




