- 2007 FOR PROFIT CORPORATION FILED

|
|
ANNUAL REPORY : Jan 24,2007 08:00 AM ‘
DOCUMENT # M07327 5% Secretary of State

1. Entity Name

GEORGE HARTZ P.A.

Principal Piaca of Business Mailing Address

4B00 LEJEUNE RD. 4800 LEJEUNE RD.

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

RN AR ARG

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR RopTed For

59-2439754 Nat Applicable
' ; $8.75 Additionsl
5. Certificate of Status Desired a Fee Requires

&, Name and Address of Current Reglstered Agent

HARTZ, CHARLES W " DO NOT WRITE
MIAMI, FL. 33146 IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Slpnatura, typed or printed nama of ragisterad agant and itia ¥ applicapla {NOTE: Ragistarad Agant signature raquirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂor %:yﬁ?%lol-f;f.lalfpfg '25050_00 Trust Fund Contribution. O Added to Faes

140. OFFICERS AND DIRECTORS ]
TTLE DST o
NAME HARTZ, CHARLES M. _ Uonooeeo0=sia
STREET ADDRESS | 4800 LEJEUNE RD. DS EBAT - ~-G21 150,00
¢iry-5T-2P CORAL GABLES, FL :
TME | ' ‘ - e
NAME
STREET ADDRESS
Cmy-s1-2IP
TME
NAME

s DO NOT WRITE

~_IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-ZIP

TILE

NAME

STREET ADDRESS
CITY-s1-2IP

[ A ——— i

12. | heraby certify that the fnfonﬂa!ion"supp!ied with prigftilling does not quality for the exemnptions contained in Chapter 110, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenjal report igtrye and accurata and that my signature shall have the sama lega! effact as if made under oath; that | am an officar or director
of the corporatian or the receiver red to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment th all
1/22/07

SIGNATURE:
SIGNATURE AND TYEED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dllt/ Daytima Prcre #




