2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000064379

1. Entity Name

Secretary of State
GORDON H. HOFFMANN, P.A.

Principal Place of Business Mailing Address
17355 SW 8 ST. 17355 SW8 ST.
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

A A AR

01092007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE =gy AEDieT For

56-2365885 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

s o b s oM DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

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

SIGNATURE

Signature. fypad or printad nama of regrstarad agant and tile if applicable. {NOTE Ragistered Agenl signatuie required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be Nannasa11i4s -
After May 1, 2007 Foo will be $550.00 Trust Fund Cantribution. O Addeoto Fees 01180720011 -003 150, 00
10. OFFICERS AND DIRECTORS ]
TITLE PD
RAME HOFFMANN, GORDON H

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

TITLE

NAME

STREET ADDRESS
CiTy-51-2p

TiTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-2IP

TiTLE
NAME
STREET ADDRESS

Cry.ST-2IP /

iggwrmlg filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

Eporfis trudand accurate and that my signalure shall have the same lagal effect as it made under oath; that | am an officer or diractor
powerdl to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ofl pther like empowared. qs L(—
) g1

D GRS’ NAME OF SIGNING CFFICER GR O GTO% ~
| R

indicated on this report or su
of the corporation or thalac
changed. or on an pith \

Jan 18, 2007 08:00 AM




