2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) S‘ép 11,2006 8:00 am
e

DOCUMENT # P05000009262 cretary of State
. Entity Name S
ROBERT E. HOCHFELDER, D.C., P.A, 09-11-2006 90003 003 77150.00
Frincipal Place of Business Mailing Address
16510 SW 81ST AVE 16510 SW B1ST AVE
T O
"2 ipal Place of Business 3. Mailing Address
TSo w159 st 3Fso <O |58 4
Suite, Apt. #, etc. Suite, Apt. 1, etc. 2nd MOORE CR2E034 (4/08)
Chty & State | City & Statg 4._PEl Number Applied For
MAmy ?L . Miays, 2 ’}51‘-}&‘#{%‘«\ Not Applicable
‘ii?s l f;?, CDU"YS ﬁ' Z,'3p3 l S-—’l' Oiajngy A_ i 5. Certificate of Status Desiredt i ?ese-;,esq;ﬁ?:dmonm
. . 6. Name and Address of Current Registered Agent JRE— ———-7..Hame and Addresa of New Registered Agent
Name
HOCHFELDER, ROBERT E M NA we—-
16510 SW 81ST AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

TS sa 159 o

U Mamy FL | *%%\157

8. The above named entity submits this slalememfer the purpose of changing its registered office or registered agenl or both, in the Siate of Florida. | am familiar with, and accept the
obligations of registered agent.

.

SIGNATURE
“,- Sqnatus byped or pntedt name of regesterad agent and tike 1 appicalie. (NOTE: Regrsteved Agant Signalura requirgd when rainstating) DATE

ZFO{?.!Q;(Z}(:\J)‘ f;:S”t:IIovbvs fo:r:ha waiver ?f the $t.ir00.(10dld 8. Elsction Campaign Financing 55_00 May Be
@ lee. By checking s box. The corporation cegigs it d Trust Fund Contribution.  [J  Added to Fees
s not receive prior natice. Fee 10 fite is $150.00.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ‘ D" R e [ Delete THLE 3 Change ] Addilion
NANE HOCHFELDER, ROBERT E NAME
steeT aporess | 16510 SW B1ST AVE ™ STAEET ADORESS
orv.sr.ge | MIAMIFL 33157 o} i
TLE ' O velete TILE [Odchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDMESS
Gmy-51- 71 CTY-ST-21p
HILE - [ geleie HILE [ crange [ Acditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 7P CITY-ST- 2P
TLE . O peete e [dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P Ty -5T- 2P
e £ Delete WiE O crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cmy-S1- 21 CI7Y-ST-2IP
TILE 3 oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P

12. | hereby certify that the information suppfied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on tnis report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeil Jith an agdregs, witn ﬂliy\ r ke empowered. { Q.S'l o) (4 (335.) 35~ 36‘ a3

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Darybeme Phong i
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| Thank Yoy )
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