FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000064506 A 01-08-2007 90245 041 ***150.00

1. Entity Name

SPEAR AND HOFFMAN, P A,

Principal Place of Business Mailing Address B““ yuvw—
708 S DIXIE HWY 708 S DIXIE HWY
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
AT LR AT RN R
AV00 S Oixge Ry G0 2 S v Hwo

Suite, Apt. #. etc. Suite, Apl. #, elc.

s.t(, 10 PP 01052007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
vnaem) P 65-0428352 Not Appicabia
le,j, 3 5"(. Vf?l:_"t?:l’ ol 2103 Tyt f?in-t’r‘y] . 5. Certificate of Status Desired O Ei‘liﬁf:éﬁonal
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- ’ ) Name
W © ——

HOFFMAN, L J L g Mess~-
708 S DIXIE HWY Street Adaress (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146
Sote Clv, 100 € Oixi= Hws,

Cily Zip,QIode
FL =230 ST
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

| AU RON

SIGNATURE
Signature, iyped or printed name af registeled agent and hitle If applicabie. (NOTE. Regsteted Agenl signatule requited when renstating) DATE
FILE NOWII1:FEE IS $150.00 9. Election Campmgn Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HILE PSTD O Delete TIHE (SkcChange [ Aodition
NAME HOFFMAN, L J NAME o H
: > o DO S Owi€ e
STREET ADDRESS | 708 S DIXIE HWY STREET ADDRESS Qo e C," 12,97 , 4
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-2IP o e B L 23,5
TE 1 pelete TITLE [ Change  [3 Addition
NAME NAME
- -STREET ADBAESG 4= — ———— - —— .- _— ——— | —STRIET-ARDRLSS - - — _—
CITY-ST-2IP CITY-ST-2P
TILE 1 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 3 Delele TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57- 2P
TITLE [ pelete TIMLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITHE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-53-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under caih: that | am an officer or direcior
of the carporation or the receiver or lrustee empowered 1o execute this report as reguired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: 10 L Tosopb Ho (Fme \[5/o)  Zesgrernne

SIGNATURE AND T"PEb CRWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Litle Daynrng Phone ¥




