2006 FOR PROFIT CORPORATION

. ANNUAL REPORT {AR) _ FILED

DOCUMENT # P94000014290 Jan 27, 2006 08:00 AM
1. Entity Mame
ULRICH HERZFELD, INC. Secretary of State
Prncipal Place of Business - . Maiiin.g Addréss -
4850 NW 102ND AVE 4880 NW 102ND AVE
APT 202 APT 202
AR WAL RN
2. Principal Place of Business 3. Maling Address
Suite, Apt #, etc. Suile, Apt. #, eic st MOORE CR2E034 (10/05)
Ciy & State o 1 Cily & Se 4. FEI Number 65-0477532 zii):i :la{_
Zip Country Zm Cauntry 5. Certificate of Status Desired O geae ;i,gq Ssgcxitmnal
i 6. Name and Address of Current Rogistered Agent 7. Name and Addrass of New Registersd Agent ]
) ) Namie = o
:{BE ng‘ E\Ef‘l{-?bgh?;%l-{/E Street Address (P 0. Box Number 1s Not Acceplable)
APT 202 - -
MIAMI FLL 33178
City FL I Zip Code ’

8. The above named entity submits this statement for the purpese of changing s registeted office or registersd agen:, or both, in the State of Florida. | am famiiiar with, and aane
the abligahons of registered agent

SIGNATURE i i
Sigranste Tpped o panted name of regeslered agent ana bue # appusabile {NCTE Rogslored Agert sgnalure required when rewnslating) DATF
m e AR - o =
\ H ... FILE Nowu! FE‘E 1S. $150 0o - 9. Election Campaign Financing $5.00 May ¢

Y After May 1, 2006 Fee Will Be §550. 60" st Fund Contribuion. [3 Added o Foos
Make Check Payable to Florida Department of State
10. OFrfCEFlS AND DfRECTOHS . ] EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
HILE P O Detete TIiLE T Change T3 ad™
NAME, HERZFELD, ULRICH HAME OG0 (403150
STREET ADDAESS (4850 NW 102ND AVENUE, APT 202 STREET AQURESS ;l—- g

Crestae MAMEL ST 28 (3¢ U E-B00F7-019 150,00

e O Delete Wit Ol Change L Ac
NitA HAME
STREET ADDRESS SIACET ABORESS
Ciy-ST- 21 Ciy-87-71F
alE O oews niLE B Ul Ohange [ fuiee
NARAE ] - . NAME . -
STREET ADORESS STREET ADDRESS
CiTY-§1-2ip CIY-57-29
e  Oobeke Tt OChange [N
NAME NAME
SIREET ADDRESS STRELT ADORESS
Iy -ST- 2P CIY-5T- 5P
me [ Delete TILE ClChange T34 :
RAME HAME

| sTRecy ADBRESS STREET ADDRESS
Eny-S1. 2P CiTy-§T. 2P
TIRLE 1 petete fiIES [ Change 7 s
NAME NAME
STREET ADORESS SHREET ADDRESS
Cliy-s71-2p Ctry-87-4iF

12. | hereby cerufy that the mformation supaied with this filing does not quality tor the exemplions contaned Tn Seclion 119, Florida Statutes. 1 further certify that the ifonnaic
indicated on this report or supplementakyepon is true and aceurale and that my signature shall have the same le gal effect as if made under oath, that | am an officer or direcic
of the carporation or the recaiver Or rusiye empowsrad to execule thys report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 1
if changed, or on an attac dress, witiah o Iile empowered.

&
SIGNATURE: ViR 84 Wrraezey fRg3i9Ent \/a\%v %4 $% Y1)

OFFICER OR DIRECTOR Date Dayhma Phone #

HWME OF SIGHH




