2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P03000152920

1. Entity Nama

COREY E. HOFFMAN, P.A

03-08-2006 90187 023 ***150.00

Principal Place of Business

3250 MARY SE., #303
COCONUT GROVE, FL 33133

Mailing Address

3250 MARY 5T., #303
COCONUT GROVE, FL 33133

50001354

DO NOT WRITE IN THIS SPACE

ARG AR B E

03062006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
93-1335646 Not Applicabls

$8.75 additional

5. Certificate of $tatus Desired O Fes Raguired

6. Name and Address of Current Registered Agent

HOFFMAN, COREY E
3250 MARY ST., #303
COCONUT GROVE, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above named erdity submits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trugt Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Bo
Added to Fees

19, OFFICERS AND DIRECTORS [

TTLE PSTD

NAME HOFFMAN, COREY E

STREET ADDRESS | 3250 MARY ST, #303, SUITE 303
CITY-51-2IP COCONUT GROVE, FL 33133

TiLE

NAME

SIREET ADDRESS
Cily-ST-2IP

TME

HAME

STREET ADDRESS
CiTY-ST-71P

TITLE

NAME

SIREET ADDRESS
CITY-S1-2IP

TITLE

NaME

STREET ADDRESS
CITY-ST-2iP

THLE

NAME

STREET ADDRESS
CATY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ate and that my signatura shall havg the same legal effect as if made under oath; that | am an officer or director

indicated on this report
of tha corporation or
changed, or on an att,

SIGNATURE:

upplemental report is trua and ac ]
redeiver of irustee empowared 10 efefute thif iport as required
an addroge’ afath ered.

ter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

3/ D4 (05) Y43-56.0

JOFFICER OR DIRECTOR

stcNA'run?{Nj TYPED OR PRINTEC NAME OF 51G|

Date aytme Phone #

—

\



