FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2008 90120 033 ***150.00

DOCUMENT # P06000002852

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

TUVVVvVLAV AT

Principal Place of Business

1110 BRICKELL AVE. SUITE 310
MIAMI, FL 33131

Mailing Addrass

1110 BRICKELL AVE. SUITE 310
MIAMI, FL 33131

2. Principal Place ol Businass - No PO, Box #

3. Mailing Address

S

Suite, Apt. #, efc,

Suite, Apt. #, aic.

04232008 Chg-P CR2E034 (12/08}
Cily & Stale Cily & State 4, FEI Number Applied For
20-4077187 rot Applicable
> ol " A .
” Counlry zip Country 5. Certificate of Statys Desired ] $875 A_ddltlonat
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
Name

VOGAL, HAROLD S
1395 BRICKELL AVE SUITE 800
MIAMI, FL 33131

Vocet, Haran 4

Street Address (P.O. Box Number is Not Acceptable)

e Backell Avewe | Soiie 31O

Cit - N } Zip Code
" Miana, FL | 25131

8. The zbove named en
the ohilig

submits this staterment for the purpose ol changing irs registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

ations ot r,
SIGNATUREJ

Sgrature, Sihed OF DNCEC Tame o regisieced apet anf

et sondcaole

QIOTE: Pleaistered AQen: SKIMAIUME Qe when (e et aing)

LI{H'/O??

DA?F‘

© FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Cartributicn.

8. Elsction Campaign Financing

$5.00 May Be
Added to Fees

16 OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O Delee e 1Y ¥ Ctange [ Acdition
HAME VOGEL, HAROLD S JR, NAME RAVobrEL , Haeexd &, TR -

STREET ADDRESS | 1395 BRICKELL AVENUE SREETAIDAESS | VAo BafieMe Auewwe Suirrg RIS
arv-sT-20 | MIAMI, FL 33131 CHTY- 121 Miqenat il O 2313

THLE O Detete IILE {J Change  [_] Addition
NAME HAME

STREET ADBRESS STHEET ADDRESS

CITY-5T-2P frlY-57-29

TTLE O petete TME O change [ Addilion
NAML HAME

STREET AIDRESS _ STHEET ADDRESS

CiTY-57-2IP CiTy-S7-21°

TTLE [ petete TILE [ change [ Addition
HAKE HAKE

STHEET ADOIESS SIREET ADDRESS

Ciy-§1-4p Ly §t- 49

THILE [ elele TILE [ Crange [ Adgition
HAME HAME

STREET ADDRESS STAEET ADBRESS

CIY-$T- P EY-81- 4P

1iE [ Detete it {Jchange [} Andition
NAME NAME

STREEL ADORESS STREET ADDRESS

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

12. | heroby certily that the inlormalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
antghyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplem

of the corporation or the receiver or ingsty
changed, or on an attachment with

SIGNATURE:

EAN s

4
BIGNATURE AND TYPED OR PfHTED NAME DF SIGNING OFFIGER OR DIRECTOR

ql\;[o%

Duaytime Prone ¥




