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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Feb 01, 2006 08:00 AM

DOCUMENT # P98000108156 Secretary of State

EEE;’?F?ET;L. HOCHMAN, P.A.
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5. Gartiicato of Status Desived D fi-gim‘gﬁ""a‘

5. Name and Addrats of Gurrent Registered Agent

SR P e

HOCHMAN, JEFFREY L . —

2455 E. SUNRISE BLVD ' T DQ NOT WRITE
SUITE 1000

FORT LAUDERDALE, FL 33304 ] o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, I the State of Florida, | am familiar with, and accept
the obfigations of registerad agent. .

SIGNATURE . - - e -
Sigratdie, wped or printed fame of ragistered agent and e 1T applicatila, TNOTE Regisiered Agent signatura required when rejnstaling) . i CATE _
FILE NOWI! FEE IS $150.00 % Election Campaig?n ﬁnapciﬁ'g' - $5.00 may Be

After May 1, 2006 Fea will be $550.00 Trust Fund Contribution, 0O Added to Fees
e OFFICERS AND DIRECTORS T —
TILE D
RAME HOCHMAN, JEFFREY L
STREET AQDARESS ¢ 470 SW 101 TERR
Ome-sT-Ze | PLANTATION, FL 33324 7 i . L %QQQQQ%E%‘EE{
TIE 02411 b 2-009 150,00 .
NAME
SYREET ARDAESS
CIry-57-ZF
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NAME
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STREET ADDRESS
CiTY-S7-2p

TMLE

NAME

STREET ADDRESS
CiFy-ST-2P

TITLE

HENE

STREET ANDRESS
CITY-ST-2IP

12. { hereby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chaptér 119, Flerida Statules. | funther cenify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or diractor
of the corporalion o the ieceiver of rusiee srmmpowered o §xemne s repor) a8 required by Chapter 07, Porida Staiuies; and that my name appears In Block 10 or Black 11 if

changed, or on an atiachment Wit ydd . with il othpr fike erpowered,
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