2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P01000103964 Apr 25,2007 08:00 A
1. Ently Nare Secretary of State
JOSHUA J. HERTZ P.A.
Principal Place of Business Mailing Addross '
200 S.E. 18T STREET 200 S.E. 18T STREET
SUITE 505 SUITE 505
e TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, clc. Suite, Apl. 4 olc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slato 4, FEI Numbi Apphed For
Y Y EINumber g5.1154616 PRI
Not Applicable
- - ; -
2 Country Zip Couniry 5. Cerlilicale of Stalus Desired ) $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERTZ, JOSHUA J _ - -
200 S.E. 1ST STREET - - - - Slreel Address (P.O. Box Number is Not Acceptable)
"SUITE 505
MIAMI FL 33131
City FL Zip Code
8. Tho above named entily submits this slatement for the purpose of changing ils registcred ofiica or registered agenl, or both, in the State of Florida. | am lamiliar with, and acept
Lhe obligations of registered agenl.
SIGNATURE
Skynalura, typed or printad name ot registerad agent and tile  apphcatlo. (MOTE: Regstored Agant signature required whan remstateng) DATE
: . S
: FILE NOWI! .FEE IS $150.00, . no 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 . Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to Florida Department of State :,
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE P OJ Delete TILE O Change [ Addinon
NAME HERTZ| JOSHUA NAME
STREET ADDRESS 200 SE 1ST STREET 5U|TE 505 SIRFE] ADDRESS ] UDGDDD?:: 1 Eju:n:l
civ-si-zp | MIAMI FL 33015 cITY-S1-2IP a0 /07- 30022025 158, Gl
ILE [ pelete TINE ] Change [ Additeon
NAME NAME
SIRECT ADDRESS STRFET ANDRESS
cliy-s1-21p City-s1-2Ip
TILE [ pelete TILF ] Change [ Aadilion
HAME . NAME. . -
STRILT ADDRESS SIALET ADDRESS
CITY-st-2p CITY-S1- 219
{13 71 pelete ity [ cnange [ Addition
NAME NAME
SIRFET ADDRESS SIRFET ADDRESS:
Ciry-81-7IP CITY-SI-Z2IP
TIE [ celete e [ change [ Aodition
NAME NAMF,
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
THLE 3 Delele me [ Change [ Addition
NAML NAME
STRILT ADDRESS SIREET ADDRESS
CIIY-ST-21P CITY-ST-7IP
12, ! hereby cerlify that the information supplied with this filing doos not aualify for the oxemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that !} am an officer or diractor
of tho corperation or the receiver of frusice empowered to exacuta this raport as required by Chapter 807, Florida Stalutes; and Lhat my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other kke empowered.
SIGNATURE: _ JoShuwa  Hect2 Aor 23 o7
7 fpa E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Cate Daylme Phong #




