FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H78721 02-14-2007 90050 028 ***150.00
1. Enlity Name
RONALD E. HERZOG, P.A.
Principal Place of Business Mailing Addross . Q““ 1‘) (1
300 SEVILLA AVENUE 300 SEVILLA AVENUE :
SUITE 215 SUITE 215
CORAL GABLES, FL 33134-6689 US CORAL GABLES, FL 33134-6689 US
ita, Apt. #, elc. ite, Apl. #, elc.
Suite, Apl. #, elc Suite, Apl. #, atc 01052007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appilied For
59-2580024 Not Applicable
Zi Countr Zi Count it
o Ly ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERZOG, RONALD E.
300 SEVILLA Street Address (P.Q, Box Number is Not Acceptable)
SUITE 215
CORAL GABLES, FLi
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE
Signature, typed or pnntsd name ol registgred agemt and tilla d applcabhe {NOTE: Ragisiered Agent signalura reduiress when rensiatng) DATE
FILE NOWIIl FEE 1$ $150.00 9. Election Campaign F.inanclng $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD K O Delete e [ change [ Agdifion
NAME HERZOG, RONALD E PRES S NAME
STREET ADDAESS | 300 SEVILLA AVENUE, SUITE 2157 STREET ADDRESS
CITY-57-21P CORAL GABLES, FL 33134 ‘ ‘ GAY-ST-2IP
TITLE 1 Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§T-zp Lhy-s7-2Ip
TITLE O pelete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Civy-87-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITy-57-2IP CITy-S1-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IF
12. | hereby certify that the inforrmation supplied with this filin(? does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowerage

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEL RAME OF SlG OFFICER OR DIRECTOR Dald Daytime Phone # ) f




