2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P03000064379 Mar 01, 2006 08:00 Al

1. Entity Name
GORDON H. HOFFMANN, P.A. Secretary of State

Principal Place of Business Mailing Address
17355 SW B ST. 17355 SW 8 ST,
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

R

02152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e , APt

56-2365885 Not Applicable
5. Certificate of Status Dasired (I gese.;g{ﬁ?:;i’ﬁunal

6. Name and Address of Current Registered Agant

rass oW sr DONH DO NOT WRITE
" PEMBROKE PINES, FL 33029 IN THiS SPACE

8. The above named entily submits this statement for the purpése of changing its registerad office or registered agent, or both, in thé State of Florida. | am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE — —ra———
Signature, typed or prirtad name of ragistense! agent and Utle it applicable {NOTE. Fegisiered Agent signature raquired when reimsiating) - DATE -
' - ' HERTES 3
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financlng $5.00 MayBe | B3/ 14/06~F00058-012 150,40
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. O Addedto Fees

10, CFFICERS AND DIRECTORS | _ ) - ) B
TITLE PO |
NAME HOFFMANN, GORDON H

STREETADDRESS | 17355 SW 8 ST.
CITY-ST-2IP PEMBROKE PINES, FL 33029

TiTLE
NAME e
STREET ADDRESS
CITY-ST-2P

TITLE
HAME

o DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDAESS
Cciry-st-2IP

TTLE

NAME

STREET ADBRESS
CiTY-87-ZP

TiME

NAME

STREET ADDRESS
CITY-§T-ZIP

12. | hereby certify that the information supplied witky this filing does not qualify for the exemptions contained In Chapter 119, Florlda Statutes. | further certify that the infermation”
indicated on this repart or supplemental repart foteemeand accurale and that my signalure shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recelver or trustgg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W Snitrad
changed, or on an a?em with ga-faiirg Fother like empowered, ﬁ 5 q
(/S (ardon

SIGNATURE: H Haffmumn ,;l] Iziob l-poio

Daytime Phone ¥

1=

F GIGNATURE Wu OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR O e d_ qr




