2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000002852

1. Entity Name
H. STEVEN VOGEL, P.A.

Principal Place of Business

1395 BRICKELL AVE. SUITE 800
MIAMI, FL 33131

Mailing Address

1395 BRICKELL AVE. SUITE 800

MIAMI, FL 33131

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90063 012 ***150.00

40061909

GG K AR A AR

03302007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEl Number Applied Fol
a0 - Ho1V /T Not Applicable
Zp Country: - Zp Country 5. Certificale of Status Desired O §8'75 Additional
. ‘ee Required
6. Name and Address of Current Reglstored Agant 7. Nama and Address of New Reglistered Agent
’ Name
CORPORATE-GREATIONS-NETWORIC INC. Harocd $ Usgel.
11388-PROSPERIPFARMSROAD#IME Street Address (P.O. Box Number is Not 4CCEplEb|E)
PAEM-BEACH-CARDENS FL—33416~
1395 Backel] Ave  s0.Fs B00
Zip Code

el Mth\l

FL

32134

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of

"itered agent.

o prrtME name of registered agent and Htke it applicable.

(NOTE: Registered Agent signarre required whan reinstaling)

t]b"l

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 mMay Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TLE [ Change [ Addition
NAME VOGEL, HARCLD S JR. NAME

STREET ADDRESS | 1395 BRICKELL AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33131 CITY-§T-21P

TILE [ pelete TIRE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-S1-2IP

TITLE [ Detete TALE Ochange [ Addilion
NAME NAME

STREET ADDRESS STAFET ADORESS

CITY-ST-2IP GITY-§T-ZIP

TITLE [ celete THLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CIFY-ST-2IP

TIMLE ] belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE [ Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST. 7P CITY-ST-2P

12. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule 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 attachmerny with an address, with all other (ke empawered.

SIGNATURE:

3! - I2q.619%

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

2life

Daytima Phons #




