* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000010759

1. Entity Name
Mi HERSHORIN, INC,

Mar 09, 2007 08:00 A
Secretary of State

Mailing Address

311 SW 99 TERR
PEMBROKE PINES, FL 33025

Principal Place of Business

313 SWO9 TERR
PEMBROKE PINES, FL 33025

A 0

02102007 No Chg-P CR2EQ34 (11/05)
~. ! & FEINumber Applied For
R 58-3764865 Not Applicable
| 5. Centicate of Status Desires ] $8-79 Addtional

Foo Required

8. Nama and Addrexs of Current Registerad Agent

SPIEGEL & UTRERA:P.A.
1840 SW 22ND ST.

4TH FLOOR

MiIAML, FL 33145

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugatire, typed or priked ame of regestansd agent and itie f appicabie

{NOTE: Regutered AQAnt signdiunt necuisd whin) renetting}

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 uh
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 mayBo

Added {o Faas

10. OFFICERS AND DIRECTORS I

PSTD
HERSHORIN, MASON P
311 SW S8 TERR

TME

NAME

STREET ADDRESS
CITy-57-2p

PEMEROKE PINES, FL 33025

THLE

NAME

STREET ADDRESS
Cry-ST-2P

TME

NAME

STREET ADDRESS
CIvY-ST-Op

e
NAME
STREET ADDRESS i R
CIY-ST-2P i

STATE COPY

ot
——

TITLE

NAME

STREET ADDRESS
Cry-gt-ap

TLE

NAME,

STREET ADDRESS
GITY-ST-2°

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions conlained in Chapier 119, Fiorida Statutes. | further cerlify that the information
alg and that my signature shall have the same legal effect as if made under oath; that | gm an officer or director
Ed 1o execute MNs report as reguired by Chapter 607, Fiorida Statutes: and that my name sppears in Block 10 or Block 11 i

indicated on this report or suppltemental report,
ey Of trustee e

of the corporation or the recaine
changed, or on an aua ’
SIGNATURE: {4/

5 true and.p

st —Pdd

N Z//o’l

Daytrne Phene #




