2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # P93000034791

1. Entity Name
D. A. HOFMANN, INC,

Secretary of State

: h DO NOT WRITE INx THIS SPACE . '.".' 4. FE) Numbar Apphed For

Principal Flace of Business Mailing Address
13708 STATE RD. 84 13708 STATE RD. 84
DAVIE, FL 33325 S DAVIE, FL 33325 LS

ST

01302007 No Chg-P CR2E034 (11/05)

i 65-0414317 Not Applicable
L : .
T B e oo i - $8.75 Additional
- . o 5. Certificate of Status Desired (] Fea Roqulred

\ §

6. Name and Address of Currant Reglstered Agent

o oo, DO NOT WRITE
DAVIE, FL 33325 o IN THIS SPACE

K

1

8. Tha above named antity submits this statement for the purpose ol changing Hts registered office or registerad agent, or both, In the State of Florica. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad o printad name of registered sgent and Like if applicable {NDTE: Ragistarad Agant signature raquired when renstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ] T T T T
TMLE 5] e e
NAME HOFMANN, DAVID A o e B S
SIREET ADDRESS | 13708 STATE RD. 84 S T !
GIry-gr-2ip DAVIE, FL .- T X
e poe e UDONONERLATE
: - co o NSNS0 -B00RA-0 15 T 150, T
i o + 03/20/07-B0064-015 " 150. 00
CIvY-SI-2P !
TITLE
NAME

" DO NOT WRITE

NAME o

STREET ADDRESS e A

CITY-§7-21P '

e AL .

NAME .

STREET ADDRESS _ .

CITY-S1.2P .

TE e R ‘ e

NAME Ve oo
P TR SR : v

STREET ADDRESS N . cae

CITY-51-21° e e l'..: [P

12. | haraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statates. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under aath; that | am an officer or directar
ol the corporation or the receiver ar trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Black 11 if

smnmuns:M LB B ot sfatn> P59 5452 100

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR e Daylime Pnane #




