FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000134785 02-15-2006 90025 001 ***150.00
1. Entity Name
THE LAW AND MEDIATION OFFICES OF RAND HOCH,
P.A.
Principal Place of Business Mailing Address b U U 1 :) 4 3 Z
400 N FLAGLER OR #1402 400 N FLAGLER DR #1402
W PALM BCH, FL 33401-4315 W PALM BCH, FL 33401-4315
R v DR AT ARAM RO ATE

Suite, Apl. #, elc. Suite, Apl. #, etc. 01292006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

20-3 STM_@ (&) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'zfql_’:?:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HOCH, RAND
400 N FLAGLER DR #1402 Street Address (P.O. Box Number is Mot Accepiable)
W PALM BCH, FL 33401-4315
e _: City FL i Zip Code

8. The above named entity submils 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 :
Signatwe, typed of printed name of registered agenl aad Wle d applicable. {NOTE: Ragistersd Agent signature required when rensiakng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
_After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PDST O Delete TITLE [J Change [ Addition
NAME HOCH, RAND NAME
STREET ADDRESS | 400 N FLAGLER DR #1402 STREET ADDRESS
CITY-S1-21P W PALM BCH, FL 334014315 CITY-ST-2IP
TITLE v} O oetes THLE [ Change  [] Addition
NAME HOCH, RAND NAME
STREET ADDAESS | 400 N FLAGLER DR #1402 STREET ADDRESS
CIkY-SI-2IP W PALM BCH, FL 334014315 CITY-S1-ZIP
T [ Detee THLE [Clchange 3 Addition
MAME NAME
STREET ADDAESS STREET ADCRESS
CITY-$1-2IP CITY-S1-21
TITLE O pefele TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-21F
TITLE 7 Delete TILE (O Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21P
TITLE : 7 Delete e [ Charge ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Ficrida Statutes. | further cerlify that the information
indicated on this report or suppl ntal report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rec: trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi an addregs, ther i
2/ (06

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF RWQMING OFFICER OR DIRECTOR Date Dayume Phone 4




