2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 08:00 AM
R

DOCUMENT # P99000099278

1. Entity Name
LAW OFFICE OF KURT S. HILBERTH, ESQ., P.A.

Secretary of State

Principal Place of Businass Meiling Addrass
1930 TYLER ST. 1930 TYLER ST.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

AR LA EA R i

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

22-3692737 Not Applicable
i - $8.75 Additional
5. Contificate of Status Desired (| Feo Required

6. Name and Address of Current Reglstered Agent

50 TYLER BT DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

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

SIGNATURE
Signatwe, typad or printed name o regisiarad agent and litla ' BppucaDia. (NOTE. Ragisterad Agant signalure required wnen reingialing) DATE
FILE NOWI] FEE 1S $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE P
MAME HILBERTH, KURT 8

STREET ADDRESS | 1242 ADAMS STREET
CITY-ST-2P HOLLYWOOD, FL. 33019

n LPDR00E4641

e D4/06/07-20021-010 150,00
STREET ADDAESS

CITY-S7-2IP

TITLE

NAME

iﬂ"ﬂﬂﬁ DO NOT WRITE

~ "IN THIS SPACE

NAME
STREET ADDAESS
CIry-S1-2IP

TILE

NAME

SYREET ADDRESS
CITY-§1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cextify that the information
indicated on this report or supplemenial repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr diractor
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an, address, with all other hke empowered B
SIGNATURE: % 7-2f-07 957 g5 SO

Wnﬂns AND THRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




