2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # V00867

1. Entity Name
HERB & KAUFFMAN, P.A.

04-09-2007 90053 009 ***150.00

Principal Place of Business

2200 CORPORATE BOULEVARD.N.W.
SUITE 315 SUITE 315
BOCA RATON, FL 33431 BOCA RATON, FL 33411

Mailing Address

2200 CORPORATE BOULEVARD,N.W.

L

LTI RIRTHIR

04042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numbear Apptiad For
65-0303397 Not Applicable
5. Ceriificate of Stalus Desired [ fese ;;Qf:;“"“a'

6. Namp and Address of Current Raglsterad Agent

HERB, JAMES A
2403 NORTHWEST 30TH STREET
BOCA RATGN, FL 33431

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if eppkcable.

(NOTE: Regisiered Agent sigrature requirad when reingtating) DATE

I

FILE NOW!I! FEE 1S 5150 00
After May 1, 2007 Fee will be 3550 00

o

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS |

TITLE PTSD . .

MAME "HERB, JAMES A

STREET ADDRESS | 2403 N.W. 30TH STREET
omv-S-2P | BOGA RATON, FL 33431

.
¥

e

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby cartify that the information supplied with this hll does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurare and that my signatura shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowsered (o ex#kcute this report as required by Chaptaer 607, Florida Statutes; and that my name appears in Block 10 oz Block 11 if

Pres ipent

ke empowerad,

#/fat 561982 1930

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attaghonent with an address, wmﬁﬁoﬁ
SIGNATURE:Q b b

Date Daytime Phone #




