FILED
2007 PO NNUAL REPORT TN Feb 22,2007 8:00 am

DOCUMENT # P96000037902 Secretary of State

1. Entity Name 02-22-2007 90002 019 ***150.00
JILL HERTZBERG, P.A.

Principal Place of Business Mailing Address
1620 NORTHVIEW DR 100 SE 2ND STREET SUITE 3550 IUUKLUUL
MIAMI BEACH, FL 33140 MIAMI, FL 33131
PR T S SR AT SO ERER
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-067 1498 Not Applicable
Zp Countey b Country 5. Certificate of Status Desred [ ?eaa ;’i Addional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HERTZBERG, ROBERT D
100°SE 2 ST Street Address (P.O. Box Number is Not Acceptable)

SUITE 3550
MIAMI, FL 33131

I City FL Zip Code

8. The above named ent‘m&sub its IS st endor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of flegibt

SIGNATURE, /r 7 . dbﬂ.«f M WP/ ,7 / ‘f }

‘ Swgn*.v Lol uréﬂnled na}bd reqisiafed aa‘nl and kg if applicata. (NQTE: Rée\smreu Agent signa!urfr i e ransranng)] /) v
3 s
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ beiete TIMLE I Change [ Addition
NAME HERTZBERG, JiLL NAME
STREET ADDRESS | 1620 NORTHVIEW DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TMLE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O oetete THLE [J Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2iP
TITLE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TLE O change L1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Delete WILE O change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undler oaih; that | am an officer or director
of the corporation or the receivgr or trystee erypowered 1 Y this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlac ith ai i Br I| 2 empowered.

SIGNATURE: - 7/// ?/09—,7@,— A §5- 5754

(l S)hNAmns AND TYPED QR PRINTED Nd{(E or-‘}vaum OFFICER OR DIRECTOR Dayume Pnone #

\Y



