2007 FOR PROFIT CORPORATION =~ FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # 134146 Secretary of State

1. Entity Name
HOFER & HOFER INTERNATIONAL CONTEMPORARY
ART, INC.

Principal Place of Business Mailing Address

1390 OCEAN DRIVE 1390 OCEAN DRIVE
SUITE 305 SUITE 305

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

LT

01102007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e e
65-0167914 Not Applicable
O $8.75 Addiional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registersd Agent

IDEN, BRUCE F. DO NOT WRITE

2100 PONCE DE LEON BLVD.

MIAMI. P 33134 | . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida | am familar with. and accept
1he obligalions of registered agent

SIGNATURE
Signatund. typea or pPAntect NAMe of [OStersn agtdl ang e o 20 (anin ENOTE, Fregisinred Agent signitire requirad when rengtitng ) DATE
8. Election Campaign Financing . R B
After'Ilﬂ.Eyﬁ?\;‘llilllﬂFIEeEel?vl?l1:2.25050.00 Trusl Fund Contr?burlnn. 0O fc?da?jolohg:;sse _ UUDDUD?"‘HU@;H
NSA15/07-30056-004 150.00

10. OFFICERS AND DIRECTORS | |
TTLE [n}
HAME HOFER, RANDIE

STREFT ADDRESS | 1390 QCEAN DR.
CIY-57-710 MIAMI BEACH, FL

e D

NAME HOFER, HERBERT
STREET ADDRESS | 1390 OCEAN DR,
CITY-ST.71p MIAMI BEACH, FL

TTLE
NAME

eSS | DO NOT WRITE

o IN THIS SPACE

NAKE
STREET ADDRESS
Cy-51.2p

TITLE

HAME

STREEY ADDRESS
CirY-51-219

TTLE

NAME

SIREET ADDRESS
CITY-5T-21p

12. !hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter ! 19, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Iruslee empowered 10 execute this repatt as required by Chapter 807, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ort_her e W /
SIGNATURE: {@ﬂ%ﬁa Z // Z0/0F
SIGNAT Daie ’

URE AND TYPED OR PRINTED NAME CF SIGNING OFFICER O DIRECTOR

Dayrne Phone #




