FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT
658211 = Secretary of State
DOCUMENT # i 03-26-2007 90050 018 ***150.00

1. Entity Name

HAROLD M. GORDON & SON, INC.

Principat Place of Business Mailing Address
501 ROSELAND DRIVE 507 ROSELAND DRIVE
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
03202007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE o o RERTEa TS
58-2052683 Not Applicable

$8.75 additional

5. Cerlificale of Status Desired [} Fee Aoquiced

6. Mame and Address of Current Registered Agent

MONCHICK, MICHAEL DO NOT WRITE

1501 OLD OKEECHOBEE RD

WEST PALM BEACH, FL 33401 IN THIS SPACE

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

SIGNATURE
Signature, lypead or printed name ol registered agent and tille it applicable {NQOTE: Ragistared Agent signalule 1aguired when reinsianng} DATE

9. Election Campaign Financing $5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Feas

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

10. QFFICERS AND DIRECTORS |

TITLE DP

NAME GORDON, JAMES §

STREET ADDRESS | 501 ROSELAND DRIVE
CiTy-81-2IP W PALM BCH, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIILE
NAME

STHEE] ADDRESS Do NOT WRITE

CITY-SI-2IP

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-§1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes, | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweregd 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment ‘witl an address, wit other like empowered. 6‘6 /
SIGNATURE: AMU‘SGQI\DQ ~ 3 /2.!‘ 07 8352324y
s}:(uune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale / Daylime Prone i

{



