2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 05,2007 08:00 A’

PO

DOCUMENT # P00000003228 Secretary of State
DAVID B. GOLDMAN, P.A,
Principal Place of Business Mailing Address
1300 PARK OF COMMERCE BLVD.,STE.273 1300 PARK OF COMMERCE BLVD.,STE.273
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
TS T AU OO L A

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

65-0997112 Net Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eaa.;gq af:;"mal
8. Narme and Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent
. - N __| Name o
GOLDMAN, DAVID B
1300 PARK OF COMMERCE BLVD.,STE.273 Street Address {P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL. 33445
City FL Zip Code

8. The above named antity submits this statemant for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuve, typad or printad nama of regisiered agent and tille if appticabla. (NOTE" Hegistarad AQam Signaiung raguicad whan rdnstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpalgn anancing ss.oo May Be
Aftor May 1, 2007 Fos will he $550.00 Trust Fund Contribution. (| Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ILE PVPS 2 pelete TITLE [OdChange [T Aadiion
NAME GOLDMAN, DAVID B NAME UD0000Ea0312
STREET ADDRESS | 11565 BISSKY CT STREET ADDRESS 0d./11A07-80069-022 150. UU
CIY-ST-2tP BOCA RATON, FL 33488 Cy-Si-2p
THLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CHY-§1-2IP
TMLE 71 belgte TILE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P R . — - - — ~Q-CTY.ST-TP - - - . -
TME O pelete TITLE O change [ Adaition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CIry-ST-2IP CIFY-§3-2IP
TITLE  petere TITLE [ Change  [CJ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-$T-ZIP CITY-§T-2IP
TTLE [ Delete TtE Ochange [ Adcwion
NAME NAME
STREET ADDRESS N STREET ADORESS
CITY-5T-2P / CITY-5T-2P

o - das not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
a5 ccurate and that my signature shall have the same legal eflect as if made under oath; that k am an officer or director
(A0 execute this report as required by Chapler 607, Florida Statutes; and that my me app ars in Biock 10 or Biock 11l

gif athar like empowerad. 6/—’ 57\ ,}_,H

4 ?ﬁu PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsra Daytime Prona # ]S “ﬁ

12. | hereby certify that the information suppliegt
indicated on this report or supplemental j
of the corporalion of the receiver or tnyfeo ta
changed, or on an attachment with 3

SIGNATURE:




