2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 09, 2006 08:00 AM
DOCUMENT # P93000064506 SR Secretary of State

1. Entity Name
SPEAR AND HOFFMAW

Principal Fiace of Business ‘ Maiiipg Address
708 S DIXIE HWY 708 S DIXIE HWY
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

L
|
t

R

01052006 No Chg-P CR2EQ34 (11705}

DO NOT WRITE IN THIS SPACE e Ao

85-0428352 __INot Appiicable
5. Cerlificate of Status Desired a $8.75 additional

Fee Required

6. Name and Addrass of Current Registerad Agant

e & it Sy DO NOT WRITE
CORAL GABLES, FL 33146 !N THIS SPACE

2. The above named entily submits this statement for the purfiose of changing its registered office or registered agent, ¢r Both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — - - - -
Signature, iybed of printes nams of registerst! agent and fila i applicatie, {NOTE. Registered Ageni signature reculiéd whan reinstating} . : DATE )
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B Added s Fees
10. OFFICERS AND DIRECTORS [ ] ™ g e
TE PSID o o
NAME HOFFMAN, L J

STREETADDRESS | 08 S DIXIE HWY
oTY-§T-2P CORAL GABLES, FL 33144

E O ATRNTERNRAT
- 1L OS-BOER-020 150,00
STREET ADBBRESS
LirY-8T-2P
TIMLE
MAME

il DO NOT WRITE

s - IN THIS SPACE

NAME
STREEY ADDRESS
CITY-§T-2P

TTE

NAME

STREET ADDRESS
GIFY-ST-2P

THE

NAME

STREET ADDRESS
GiTY-8T-21P

12, I hereby cerﬁfg that the information supptied with s filing does not qualify for the exdmptians cantdinéd in Chijpter 118, Flarida Statutes. | further cerlity that the infermation
indicated on this report o suppiemental repert is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recaiver or rustea empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an ghiachment with an address, with all olher ke empowered,

SIGNATURE: W \[_&foﬂ 305 666 7779

alGNATURE?D WD OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR ~Oata Cayiime Prane ¥




