2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT # P93000075008

1. Entity Name

H & B SIEGEL, INC.

Secretary of State

01-16-2007 90211 018 ***150.00

Principal Place of Business

1300 NE 114 ST
# 1608

Mailing Address

1300 NE 114 STREET
#1603

bOUb1209

MIAMI FL 33181 US MIAMI, FL 33181  US
B 00
Suite, Api. # etc, Suite, Apt #, etc. 01032007 Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FEf Number Appiied For
65-0446594 Not Applicable
ap Couniry ap Couniry 5. Cerilicate of Status Desired [ Eg-;gﬁf:;ﬁma'

6. Name and Addrass of Current Registered Agent

7. Nama and Address of New Reglsterad Agent

SIEGEL. HAROLD

Name

RNOLoD  SHhWEGEL

14140 WEST DIXIE HIGHWAY
NORTH MIAMI. FL 33161

1able)

Sireet Address (P.0. Box Number is Not Agce
L S Loy

goo
UM, o FL | “50878

= 8. The above named entity subrmits this siaiemeni for ihe purpose of changing iis registered
= the obligations of ragistered agent.

SIGNATURE

oifice or registered ageni, o both, in the State of Florida. | am famiiar with, and accept

il

Sigmature, iyped of pnnted name of registered agent and ttie It apprcable,

(NOTE: Regustered Apem signatuie required when rensiaing)

DATE

ST

3 FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

“ After May 1, 2007'Fee will be $550.00 Trust Fund Contribution Added toc Fees

.

10. E QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 pelee TITLE [ cChange [ Addition
NAME SIEGEL. BABETTE NAME

STREET AQDRESS | 12870 BISE BLVD. STREET ABDRESS

CITY-ST-2IP NORTH MIAMI, FL CY-51-27

TILE §TD 3 petete TITLE [ Change  J Addition
NAME SIEGEL. HARQLD NAME

STREET ADDRESS | 12870 BISE BLVD. STREET ADDRESS

LITY-51-2ip NORTH MIAMI, FL CTY-SI-21P

TNLE [T Deere MLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-21P GiTY-ST-21P

TiLE 3 Delete THLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CiTY-57-7F

TITLE [ Delee TILE O Change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-S7-2iP

1LE O oniete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIny-s1-2IP

changed, or on an azachment with ddress, with all oiher |

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapier 118, Florida Statutes. | further certify that the informanon
indicated on ihis repor: or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer ar director
of the corporation or :he receiver of trustee empowered 10 execuie this report as required by Chapter 67, Florida Siatuies, and that my name appears in Block 10 or Block 11

Zﬂ‘f’m -03L P

£ OF SI(VOG CFFICER OR DIRECTOR

/é?/%
VAVAS

Dayvme Phone i




