2008 FOR PROFIT CORPORATION
X ANNUAL REPORT FILED

DOCUMENT # V00867

1. Entity Name
HERB & KAUFFMAN, P.A

Principal Place of Business Mailing Address
2200 CORPORATE BOULEVARD,N.W. 2200 CORPORATE BOULEVARD,N.W.
SUITE 315 SUITE 315

BOCA RATON, FL 33431 BOCA RATON, fL 33431

RN NCEVARTR AL O

01082008 No Chg-P CR2E034 {11/05)

Jan 10, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE YT FomiedFor

65-0303397 Not Applicable
5. Centificate of Status Desired )] gg;fqﬁ“ml

8. Name and Address of Currsnt Reglstered Agent

Z'fo%%ﬁ“#ﬁﬁvﬁm 30TH STREET DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE

Signature, typed o printed name of registared agont and title # apphcabie. (NOTE: Regaiered Apent signature requiced when reinstating} DATE
.+ ' FILE NOWI FEE IS $150.00 " | 9 Election Campaign Financing o $5.00 MayBe
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. . Addad to Fees
10. i QFFICERS AND DIRECTORS |
TME PTSD
NAME HERB, JAMES A

STREET ADORESS | 2403 N.W. 30TH STREET
om-si-2p | BOCA RATON, FL 33431 -
Lo

Il

EI :
e 01710708 07 150,00

NAME
STREET ADORESS
CITY-S1-21P

TME
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-2p

TLE
NAME

STREET ADDRESS
Y- S1-2p

TILE
NAME
SIREET ADDRESS
omv-stzp |

12. | hareby certify that the inforrmation supplied with this filing does not qualify ior the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or sipplamental report is true and accurate and thet my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered to executa this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

) changed, or on an attachmentwit) an address, with all othef like empowered, -
SIGNATURE: 6%«/ Q| [ /omf:

umuw AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




