FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000112540 : 01-14-2008 90105 043 ***150.00

1. Entity Name
MICHELLE HOFKIN, P.A.

Principal Place of Businass Mailing Address T
4650 HAMMOCK CIRCLE 4650 HAMMOCK CIRCLE . .
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 o o
R B BN
Suite, ApL. #, efc. Suite, Apl. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
—}J-i —@mzsw [Not Appficacle
Zip Country Zip Country 5. Cenificate of Status Desired O Eg‘ggqafg}m"al
6. Name and Address of Current Registered Agent 7. Nampg and Address of New Ragistered Agent
Name
HOFKIN, MICHELLE
4650 HAMMOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445
City FL I Zip Code

8. The above named entity submits 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 i
Signature, typed or printed name of registered agenl and tike if applicable. (HOTE: Regustered Agert sipnaune raguired when reinstanng) DATE
FILE NOWII! ﬁEE IS $150.00 9. Election Campaign Financing $5_{]0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PEES\DENT [ pelete TITLE ] Change [ Addition
e HICKELLE HOPUAD o
| S ok clence s
SF DELPAA QEACH, FL 234Y S s
e - O Delere e ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE O petete TTLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-Z1P CITY-ST-2IP
TLE [J pelete e [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-71P
TIILE O perete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-§1-7P
TmE 3 Delete TITLE [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTy-S1-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment yith g address, wijh all other lika empowered.

Iy

/ 2O\
SIGNATURE: /AL 0LES) OENYT. aloe Sbt3zdze.

ATYRE AND TYPED bR PRIND NAME OF SIGNING OFFICER OR DIRECTOR *aie

Caytime Phane A




