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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 08:00 A

DOCUMENT # P00000003228

1. Entity Name
DAVID B. GOLDMAN, P.A.

Secretary of State

Principal Place of Business

1300 PARK OF COMMERCE BLVD.,STE.273
DELRAY BEACH, FL 33445

Mailing Address

DELRAY BEACH, FLL 33445

1300 PARK OF COMMERCE BLYD.,STE.273
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S - ]:‘5: .. . . o . ; - 5. Certificate of Status Desired O E‘g‘;g‘a:’iﬁona'
6. Name and Address of Currant Registered Agent - - WW . i :.; f_ : ;';;..,“i'. TN K

GOLDMAN, DAVID B
1300 PARK OF COMMERCE BLVD. STE.273
DELRAY BEACH, FL 33445
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8. The abave ramed enlity submits
the abhgations of registered a;
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SIGNATURE

m{iam‘mar with, and accept

N
Signelure, lyped of pﬁlod name of regsierad u’gem andg tle If applicable

{NOTE: Ragisterad Agenl signaturs required whas réingtaning)

CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE PVPS

NAME GOLDMAN, DAVID B
STREET ADDRESS | 11565 BISSKY CT
CiTy-§1-210 BOCA RATON, FL. 33498

TITLE

NAME

STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-7iP

TITLE

NAME

STREET AUDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP
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12. [ heraby certify that the information supplied with this filin
indicated on this report or supplemental repo)
of the corporation or the recever or trugte:
changed, or on an attachment with
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oes not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! {urther certify that tha information
ccurate and thal my signature shall have the same legal effect as f made undar oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes: and that my

all gther IMF empowered.
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SIGNATURE: X

SIGNAFORE ANB T¥RED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytima Phoos #




