2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 24,2006 8:00 am

DOCUMENT # P01000103964 Secretary of State
1. Entity N
iy Tame 03-24-2006 90028 005 ***150.00
JOSHUA J. HERTZ P.A.
Principal Place of Business Mailing Address
200 S.E. 1ST STREET 200 S.E. 16T STREET L
SUITE 505 SUITE 505
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-1154616 Nol Applicable
Zip Country Zip Sountry 5. Certificate of Status Desired d $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QESEZE'J%S]-H%J-?R%ET Street Address (P.0. Box Number is Not Acceplable)
SUNTE 505
MIAMI FL. 33131
City FL Zip Code
‘8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Horida. | am familiar with, and accept
the obligatiens of registered agent. A
SIGNATURE
Signature. typed or praved name of registerad agant ang lifle il apphicabie {NOTE: Remsiared Agent signature required when rzinstating) DATE

9. Eleciion Gampaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D B getee TInLE ¢ - O ctange  Naddition

NAME HERTZ, JOSHUA J NAME Hert T | Y08 hua _

STREET ADDRESS | 18338 NW 68TH AVE APT D SREETADDRESS | 20 S € MT streed | suvte 568

CnY-Si-ZP | MIAMI FL 33015 CTY-ST-2P Miam. FL 33ciS

TILE [ Delere TME [Jchange  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7iP

TILE 3 Delete TITLE [JcChange  [CJ Addilion
b NAME . B NAME

;i e e W NAME I e, I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2iP

TITLE [ Delete TILE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-7IP

TOLE 7 oelets THLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2IP

TILE [ Delete L [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-ST-21P CITY-ST-7P

12. | hereby certily that the information supplied with this Hling does nat guality for the exemptions containged in Section 119, Florida Statutes. | burther certify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeny, with, an address, with all other like empowered.

SIGNATURE: al U& Prs. durf 3[is [ ab  (3)3M-03M
SIGNATURE ARDITYPED PRIINTE-I_J_N.IIIE (?TSlGNING DT%_—DNB———M——_—J




