2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P06000149438

1. Entity Name
HYMAN TERMAN FAMILY TST, INC.

Secretary of State

03-29-2007 90034 021 ***158.75

Principal Place of Business

Mailing Address

139 SOUTHEAST 2ND AVENUE 139 SOUTHEAST 2ND AVENUE YUV s~
T T Hll " ||H| |m| ||"| ||”’ Illll |‘m MJ' m”l‘lll Hm ‘l“ll”' l“l
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip Country Z Country 5. Certificale of Status Desired % $8.75 Additional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Sireel Adaress (P.O. Box Numbar 1s Nol Acceplaple)

City

FL ’ Zip Code

8. The above named enlity submits this statement lor the purpose of changing its regislered office or regislered agent, o1 bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, iypad er prnted name o registered agerm and Wle r appheabie,

(NOTE: Registered Agent $graturg requred when re:nstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE i$ $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Finanging
Trust Fund Contribution. [

$5.00 may Be
Added o Fees

OFFICERS AND DIRECTORS

10 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Detele T [ change [ Addition
wt . | TERMAN, VIRGINIA A NAME
sipver aonress | 139 SCUTHEAST 2ND AVENUE STHEET ADDRESS
eny-st-zp” | POMPANO BEACH FL 33060 CITY-ST- 2P
niLe VD O Delele 1IRE (1 change [ Addilion
NAME TERMAN, PAUL A N
STReET aporess | 139 SOUTHEAST 2ND AVENUE SIREET ADDFESS
CITY-SI-7IP POMPANO BEACH FL 33060 CITY-SI- 2P
NIE STD i [ Delete TIILE [ change 7 aadition
NAME PRAWDZIK, ROBERT L NAME
STRFET ADDRESS | 139 SOUTHEAST 2ND AVENUE STRLET ADDRESS
oo g el BAMBANG BEACU EI 23080 — - B o o Ll e e —— — -
T O Delete TILE (] Change [ Addition
NAME RAML
SIREC] ADDRESS STREET ADORESS
CIY-$1-2IP eIy Sl 2P
e 1 elele TILE [ Change [ Addilion
NAM, NAMC
STRECT ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
1LE 1 Delete TITLE (O Change [ addilion
NAMY, NAME
SIREET ADDRESS SIREET ADDRESS
CIY-$1-2P CITY - ST-2IP

12. 1 hereby cerlify that tha informaltion supplied with this filing does not qualify for the exemptions conlainad in Section 119, Florida Statutes. | lurther certify that the information
indicaled on this reporl or supplemental report is irue and accurale and that my signalure shall have lhe same Iedqal effacl as if made under oath: that | am an officer or director

SIGNATURE:

of the corporation of the racciver or rustee empowered 1o exacute this reporl as required by Chapler 607, Flori

i changed, or on an attachment with an address, with all other like empowered.

IGNATURZAMD TYPED OR PRINTEDQ NAME OF &

a Statutes; and that my name appears in Block 10 or Block 11




