FILED

2008 FOR PROFIT CORP’OI;ATION Apr 21,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000072551 Secretary of State
1. Entity Nama

JEFFREY S. HERSH, P.A.

Principal Place of Business Mailing Address
301 WEST 41 STREET, SUITE 400 301 WEST 41 STREET, SUITE 400
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

TR e

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopied For

65-1125489 Not Applicable

5. Cortificats of Status Desrad O Eg-gfqa:iggmnal

6. Name and Address of Current Registerad Agont

?5R\?UES!FE:1F§$;ESET, SUITE 400 DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with. and accept
tha chligaticns of registerad agent.

.

SIGNATURE
Signatute_ typed of pnnted name of regialered agant and tlle If applicabis {NOTE: Registersd Agent Bignaiuce tequvec whan tenslabng) DATE
FILE NOW!!l FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be - .-|| I,F“ |:§Dl"”-|'3[1 = ::;% 5 s
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees 0507 /05-80073-014 150,00
10. OFFICERS AND DIRECTORS |
TILE PD
NAME HERSH, JEFFERY

SIREETADDRESS | 301 WEST 41 STREET, SUITE 400
CITY-ST-2IP MIAMI BEACH, FL 33140

TMLE

NAME

STREET ADDRESS
CiTy-51-2IP

TImee
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cixy-81-2IF - . . , '

TILE
HAME N -

STREETADDRESS |, . (.06 . o vyr = gy ‘ i

cliv-s1-2p ' wn T . . R Lo CL e ma
. g

TNLE ’

NAME

STREET ADDRESS

“CITY-$1-2P * T -

12. | haraby certify that the information supplied with this 1|I|n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or directar
el\lo exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her ke empowerad.

SIGNATURE: __ - Nedler, p(((s\. sty Y-U-0€ 206 .34 1130

BIONATURE A\G THPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR| Dalw Dayume Phone #

of the ¢orporation or the recaiver or i
changed, or on an attachment wit




