2007 FOR PROFIT CORPORATION ° FILED

ANNUAL REPORT
DOCUMENT # P05000165871 Mar 05, 2007 08:00 AM
Secretary of State

1. Entity Name
RICHARD J HORWICH, P.A.

T

Principal Place of Business Mailing Address
1541 SUNSET DR., SUITE 202 1541 SUNSET DR., SUITE 202
CORAL GABLES, Fi. 33143 CORAL GABLES, Fl. 33143

01002007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
74-3155565 Not Applicable
o : ) # VL B, Centificate of Status Desired [} ?: ;fqﬁm’"“'
8. Name and Address of Current Reglstered Agent o ; L. M
HORWICH, RICHARD J ' .
1541 SUNSET DR., SUITE 202 RS DO NOT WRITE S P

CORAL GABLES, FL 33143 |N TH|S SPACE

' . : .
, o L v

8. The abave named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. fam 1amiﬁar with, and accept
the obligations of registered agent.

SIGNATURE

Jgnature, typed o printed nama of registared agent and tite if AppicADI. [NOTE: Fagieterad Agent signature requirsd when reingtating) DATE
X 9. Election Campaign Financing $5.00 may be

"I 1""4'! '1 Pl ] AL
10, OFFICERS AND DIRECTORS 1 A P I,!,,,u. J.«, L}! (K15 19 N Fia 51X n T o1 U}If
e PD : -
NAME HORWICH, RICHARD J S o ’( . \ R S yom Ew e d ",
STREET ADDRESS | 1541 SUNSET DR., SUITE 202 ot T S :
CITY-5¥-2P CORAL GABLES, FL 33143 L N ) : e e
TME sT S S S B A AV SRS Lo
NAME HORWICH, FRANCINE X ’ E } .
STREET ADDFESS | 1541 SUNSET DR., SUITE 202 N DL R S S
cy-s1-¢ | CORAL GABLES, FL. 33143 t ' - ‘
HILE i R Y . .
NAME N

o L DO A NOT. WRITE |
o . |N THIS SPACE

NAME

STREET ADDAESS .
oIrY-st-2P R PR )
e R o
STREET ADDRESS v \,.:}‘ e . \ N R [ i
CITY-ST-2P : '

TME e Yoy [N . . . b
Ciry-§v-21p A S S e
12 | hereby cem%thal tha information supplied with this nlm dogs not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this raport of supplemantal rapart is true and accurate and that my signature shail have the same legal aftect a3 il made under oath; that | am an officer or director
of the corperation or the raceiver or trustes empowerad (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an atta h an address, with all other like gmpawer:
SIGNATURE: w&«-«"‘z v, 7'7M 3-2-07 Got Joltp-52.99

TURE AND TYPED OR PRINTED NAME OF OFFICTR OR Daytime Phone #




