2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056189 .- Jan 23, 2006 08:00 AM
. Entiyy Nama Secretary of State
HERB BLOCK & COMPANY, INC.
Principal Place of Business Mailing Address
3411 N\W, 55TH STREET 3411 N.W. 55TH STREET
S R EATAR AT BERAEN
2. Puncipal Place of Businass 3. Maling Address ) S
Suile, Apt. #, eic. Suite, Apt. #, alc. 15t MOORE CR?2EDN34 {TD!G5}
Cily & State Cily & State 4, FE1Number - i IAbphed Far
65-0846730 1 e Avpicet
Zp Country Zip Country 8. Ceriificate of Stawus Desired O ?eaegesq Sféiétinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gk'%cﬁ ,VIV-| Eg F?i’E}? E.IPREET Streat Address (P.C. Box Number is Nat Acé;;;lab!e)
FORT LAUDERDALE FL 33309 i : -
City o F!:} Zip Coda

B. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent. or both, in the State of Fiorida, | am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Signature lypesd of prited name of regsered Bgant ang litie ¥ appicabie {NOTE Aggislered Agent signatre regulrod when tenstabag) DAIE

o - After May 1, 2006 Fee Wili Be'$550.00 = ..
Make Gheck Payable to Florida Deépartment of State

9. Election Campaign Financing $5.00 may =
Trust Fund Contribution.  [J  Added to Fees

10. QFFICERS AND DIRECTCRS | IS ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
prirl D [ Datete TILE Cichange [ A
RAME BiOCK, HERBERT P NaME

STREET ADDRESS ;3411 N.W. 55TH STREET STAEET ADDRESS 0534754

GNY-sT2¢  |FORT LAUDERDALE FL 33308 CITY-ST-2P ni a’%%%g—%%ﬂi -319 158.00

TITLE O Deime TTE [3 Change [ Acdi.
NAME NAME

STREET ADDRESS STREET ADDAESS

GiTY-&T- 247 CiTY-81-2IP

e e e em . _Dpetaw B BT . B _ ) ] Ol Change  [] Aciah
NAME NAME

STREET ADORESS STREET AGDRESS

Ciry-§1-2P SITY-ST-21F

HLE {3 Delets TILE O Chage [J 2o
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP LiTY-81- &P

e [ pelete TIE [ Change ~ [T A
NAME RAME

STREET ADDRESS STAEET ADDRESS

CIrY -S7- 2P CiTY-S1- 2IP

TLE [ Delete L Dchange [ aci
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-5T-2F CiTY-ST-2IP

12. | hereby certify that the information supplied with tis filing does not qualify for the exemplions comamned in Section 118, Flotida Stahutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcie
of the corporanan or the recever or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 17
it changed, or on an attac;:ment wilth an address, with all other like empowered.

SIGNATURE: bt £ Blet Hepbect! T Block l\’!‘iioﬂ 959 - 455 - 4581

T T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Paytime Phare i




