2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J75884

1. Entity Nama

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

the obligations of registered agent,
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9. Election Campaign Financing

FILE NOWIII FEE I$ $150.00 Trust Fund Contribution.

After May 1, 2007 Foeo willl be $550.00
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Added to Fees
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changed, or on an attachment with an addrass, withall other like empowered.

that the information supplied with this filing does not qualify for the axemptions contained in Cha
is report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if macde under oath; that L am an alficer or director
of the corporation or tha receiver or trustee empowered to execute this report as raquirad by Chapter 607,

pter 119, Florida Statutes, | further cerify that the information
Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
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