2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J01920

1. Entily Name

HERBERT F. 8TORCH, P.A.

Principat Place of Business Wafing Address ’
120 SOUTH UNIVERSITY DRIVE 120 SOUTH UNIVERSITY DRIVE
SUMLF SUITE ¥

PLANTATION, FL 33324 PLANTATION, FL 33324

DO NOT WRITE IN THIS SPACE

FILED
Apr 03,2006 08:00 AM
Secretary of State

L

03302008 Mo Chg-P CRZEQ34 [11/05)
| 4. FESNumber Tl |AppliedFar
59-2647741 Not Applicaicis |
i ; $8.75 Adadionar
5. Certificale of Status Desired a Fos Requirad

___ & Nams and Address of Current Reglstered Agent

STORCH, HERBERT F. B
120 S UNIVERSITY DR #F
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

e obligations of regisiered agent.

SIGNATURE

B. The above named erlily sulbmils This statement Ior the purpese of changing s registered cffice or registersd agent, or both, in the State of Florida. § am famifiar wilh, ang acceﬁi_

Spnatura, lyped o prated neme of reguieced agent and e o spplcable

(MOTE Regisieren AQent sgnalucs 1aguran ween nenuavng) DATL

8. Elsction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2006 Feo will be $550.00

$5.00 atay Be
Added io Fees

10. OFFICERS AND DIRECTORS ) f
TIreE PST .

HAME STORCH, HERBERT F. o

STREETADORESS | 120 8 UNIVERSITY UR #F

CoTY -53-2IF PLANTATION, FL
TiLE D

NAME STORCH, HERBERT F.-

STREEF ADDRESS | 120 S UNIVERSITY DR #F
Cay-51-4p PLANTATION, FL _

THLE

NAME

SIREEF ADDHESS
CITY-87-

me

HAME

STRELT ADORESS
CiTr-57-2iP

Wik

NAME

SIREET ADEIESS
GITY-ST-27

THLE

SASAE

SINCET ADDRESS
Y -5I-2iP

L0ooo045u0036
04/18/06-80042-005 150,08

DO NOT WRITE
IN THIS SPACE

-

indicated on this report or S\pplemenial report is rue and accur
of the corperation or the rechiver ar trustee wored 10 execut
changed, ar on an attal:hmaght with) nadd(Ess. ity all

-

et

SIGNATURE:

LY
D DR PRINTED IGNING DFFICER OR MRECTDR

GNATOURE AND TYP!

12. | heareby cerdily that the information supoiied with this li)‘mg does not qualify for the sxemplions comained in Chapler 118, Flanda Slatutes. | lurther certify 1hal the informalicr
I:I and that my signafure shall have ihe same fegal effect as if made undar oath, that [ am an officer ¢or ditedipr
is report as required by Chapter &7, Flon‘da?mtes: and thal my name appaars i Biock 10 ar Block 11 d

/30

Da\nm.l’ﬁcm ¥

06 959 973-2%¢ 7

e ol




