FILED

2000 FOR ERRITOMATION ccretary of State

DOCUMENT # J75884 05-03-2006 90225 010 ***150.00

1. Entity Name
HOCHMAN, INC.

— . " gyuuarv=-
Principal Place of Businass Mailing Address
16250 NW 48TH AVE 16250 NW 48TH AVE
MIAMI, FL 33017 MIAME FL 33017 US

R

010620068  No Chg-P CR2ZE034 (11/05)

May 03, 2006 8:00 am

DO NOT WRITE IN THIS SPACE < e RopRIF

65-0167918 Net Applicable
§. Certificate of Status Desired [} ’fsae'ggﬂ:b"al

6. Namse and Address of Current Reglsterad Agent

16950 N 4 TH AVE DO NOT WRITE
MIAMI, FL 33014-8415 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Ferida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragesiered agent and titke i appheaiie. {MOTE: Reg: Agent i requined when re. ) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. [0  AdcedtoFees
10, OFFICERS AND DIRECTORS |
TILE P
NAME HOCHMAN, ARTHUR

STREET ADDRESS | 16250 NW 48TH AVE
GIFY-ST-ZIP MIAMI, FL 330146415

TME

NAME

STREET ADDAESS
Ciry-st-2Ip

TME
NAME

anstan DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-SI-219

Tme

NAME

STREET ADDRESS
CITY-ST-ZIP

TIME
NAME
STREET ADDRESS
CITY-ST-2IP . -

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori or supplementa) report is true and accurate and that my signature shall hava the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an aftachment with an address, with all other like empowserad,

SIGNATURE: /.</ L Aoed Brtbir Hochi ooyl L

SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR GIRECTOR Oate Daytma Phono #




