FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL. REPORT ‘ Secretary of State

PEOrPNUMENT # P94000009303 02-21-2008 90023 003 ***150.00
. Entity Narne
H.AW. & ASSOCIATES, INC.
Principal Place of Business Mailing Address -
100 S.E. SECOND STREET 100 S.E. SECOND STREET
SUITE 3550 SUITE 3550 :
SRS R NI CER A
_ C o : 02052008  No Chg-P CR2E034 {11/05)
B Do NOT WRITE IN TH IS S PAC E ] ) 4. FE| Number Applied For
S T ‘ c | 65-0555614 Not Applicable
- R S .o .| 5 Cenifcate of Status Desred [0 $B-75 Additional
: . . . A . - ) Fee Required

6. Name and Address of Current Registered Agent

=

o LR e - DONOTWRITE.
MIAM, FL 33131 : IN THIS SPACE

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 cbligations of registered agent.

SIGNATURE
Signatute, typed of printad nama of registerad agent and titie il applicable. (NOTE: Registered Agent signature required when reingialing) . DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn anancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Acdedto Fees
10, OFFICERS AND DIRECTORS [ ;
mE D P
HAME HERTZBERG, ROBERT D '

STREET ADDRESS | 100 S.E. 2ND STREET, SUITE 3550
CITY-ST-21P MIAMI, FL

TIMLE D . Lo C S e
NaME ADER, RCBERT o ' -
STRECT ADDRESS | 100 S.E. 2ND STREET SUITE 3550 : T o e
CITY-ST-2P MIAMI, FL

" . . P . s

TTLE ‘
:::;EET ADDRESS L #‘:‘:’c“"w"";" HETTME e "‘?%' R :"5“.'""-*‘;' A
DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST1-2PP

TMLE )
NAME .
STREET ADDRESS ’
CITY-51-2P G

TITLE .
NAME T
STREET ADDRESS :
CITY-§7-2IP S

L
|

that the information
an officer or director
lock 10 or Block 111t

12. 1 hereby certify that the information supplied with this liting does not quality for the exemptions contained in Chapter 119, Florida
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607 Florida Statutes; a
changed, of on an attachment with an address, with all other like empowered. 6’

SIGNATURE: X 76 SWeped )///f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




