2007 FOR PRCFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 08:00 AM

DOCUMENT # P98000061078

1. Entity Name

DR. EVELYN HOCHBERG, PA

Secretary of State

Mailing Address
ACCARDI STANDLEE LLC

Principal Place of Busingss

5307 NORTH FEBERAL HIGHWAY
SUITE 270

BOCA RATON, FL 33487 BOYNTON BEACH, FL 33426

2240 WOOLBRIGHT RD, STE ¢ 407

DO NOT WRITE IN THIS SPACE

RN A

01182007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0854662 Not Applicabla
- . $8.75 Aaditional
5. Certificate of Status Dasired O Fee Raquired

6. Name and Address of Current Registered Agant

HOCHBERG, EVELYN
5301 N FEDERAL HWY STE 270
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registerad agant.

SIGNATURE

Signature. typed or pnntad name of registersd agant and tille If apphcabie

{NOTE: Registered Ageni signature required when remstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Conbibution.

9. Eleciion Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PSTD

NAME HOCHBERG, EVELYN DR.

STREET ADDRESS | 5301 NORTH FEDERAL HIGHWAY, SUITE 270
CITY.ST.21P BOCA RATON, FL. 33487

1ILE

NAME

SIREET ADDRESS
CITY - §7-21P

TILE

NAME

STREET ADDRESS
CilY-S7-21P

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciry-ST-21P

LODo0ns21190
U/ 1207-30007-003 150,14

L

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that ! am an officer or drector
s report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol the corporalion or the 1eceiver or lrustee empowared 10 axecuta t
changed, or on an attlachment with an_addregh, with all other hk

SIGNATURE: v

owarod,

v RS0

SIGNATURE AND TYBED OR P

D NAWME OF SIGW GFFICER OR DIRECTOR

Dala Daylima Prona #




