FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L43211

1. Enftity Name

HERMAN SPILFOGEL, C.P.A., P.A.

Principal Place of Business Mailing Aacress

601 NORTH CONGRESS AVE. 601 NORTH CONGRESS AVE.

STE. 425 STE. 425

DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US

ARV R MAAE TSR

04242007  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE b Ao

65-0164159 Not Applicabla

58.75 Adaitional

. Certifi f i
5. Certficate of Status Desired ] Fae Required -

6. Name and Address of Current Registersd Agent

SPILFOGEL, HERMAN y -
601 NORTH CONGRESS AVE. DO NOT WRITE
STE. 425 .

DELRAY BEACH, FL 33445 IN THIS SPACE

8, The sbova named entity submits this statement for Ihe purpose of changing its registered office or registerea agent, or boin, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or prnted name of reg.stered Agent and (g 4 applcabie [NQTE: Ragsicred Agert s:gnature reguired whan renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campmgn Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10 QFFICERS AND DIRECTORS [
ILE DPS
NAME SPILFOGEL, HERMAN

STREETADDHESS | 601 NORTH CONGRESS AVE., STE. 425
CIrY.ST-7P DELRAY BEACH, FL 33445

e T : LO0000740420

[

NAME SPILFOGEL, HERMAN DE."'l4."1:'?‘8[”388“[:11'3 } ISD i

SIREET ADDAESS | 601 NORTH CONGRESS AVE., STE. 425
CITY-§1-219 DELRAY BEACH, FL 33445

TIMLE
NAME

e s " DO NOT WRITE

NAME
STREET ADCRESS
CITY-81-2iP

~ INTHIS SPACE

TITLE

NAME

STHEET ADDRESS
GiTy-81-2IP

THLE

NAME

STAEET ADDRESS
CImyY-S8T-2iP

12. | hereby certily that the informalion supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify Ihat lhe information
ingicated on this report or supplemenial report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or frusiee empowered 10 execute this report as required by Chapter 807. Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an atlachm mwim an.
SIGNATURE: Q . /\TW/O frfa g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omfe OR m[ecma = Dats ¢ 7 Daytrme Phone #

Secretary of State




