FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000004928 Secretary of State
1. Enlity Name (02-19-2007 90043 049 ***150.00
HERNAN J. GLEIZER, P.A.
Principal Place of Business Mailing Address Usv~
18206 COLLINS AVENUE 18206 COLLINS AVENUE 1y
NORTH MIAM; BEACH, FL 33160 US NORTH MIAMI BEACH, 1. 33160 US
s (s T
‘75 77 M 66/109 A - D e cing P
Suite, Apt. #, etc. o Sune, Apl. #, etc. 02092007 Chg-P CR2E034 {12/06)
ity & Stalg . .l: City & State 4. FEI Number Applied For
‘é s, o= PL SogFsid € %(/Q 65-0978560 Not Applicable
Zip 33 /“SV Country %33 Y / Country 5. Cenilicate of Status Desired [ ?i-;fqgf:d"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- Name -
GLEIZER, HERNAN J Glerzew, Hernn/ 7
18206 COLLINS AVE _ Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33180 -
H5 D fDzaling 1T e
NSz s/ = FL Z%;% VYl

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and afcept
the ebligations of registered agent.

SIGNATURE
Signalura, typed or prnted nama of registerad agenl and tille .f applicable INQTE, Rugistered Agent signatuté rguitad when (enslating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddeditoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 Delete e ? D) /P‘Chzmge ] Addition
::F::EET ADDRESS ?;-ZE(:giRO'SﬁJR::\T; :::E; ADDRESS @ / Z K/ 71716 FM j—
2 57 3/ 57
orv-sr-22 | SUNNY ISLES BEACH, FL 33160 CiTY-sT- 2 75 27 #d el 195 Hy € SHRF = s
TITLE 3 Delete THLE [JCaange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-29
e 3 Detete T [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
THLE [ belete TNLE [JChange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-8T1-21
TMLE 1 Celete TIMLE [ Change  [] Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME ] betete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-AP

12. | hereby certify that the information supplied with this filiny é; doas not qualily for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat repart J accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or truslee e d 10 execute || fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ik .

changed, or en an atachment with an addr
SIGNATURE: ?/eé /5. a71 03, gel- 0777
SIGHATURE 7&0 TYPED O AME OF SIGNING OFFICER QR DIRECTOR Daylime Phone #

=,




