' 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # P00000116680

1. Entity Name

BIRDIE PAR CORP.

FILEL

IOTFEB 13 AMIi: 26

— : - SECRETARY OF 5TA"
Principal Place of Business Maifing Address TA L b | t
4540 OAK TREE CT /0 HOLLAND & KNIGHT LLP LAHASSEE FLORIDA
DELRAY BEACH, FL 33445 10 ST IAMES AVE. ATTN: ALLAN LANDAU, ESQ

BOSTON, MA 02116

23 Central Avenue
i } . i . #, elc.

Suitz. Apt. #. etc Suite, Apt. . etc 01092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Lynn, MA U 0. 65-1090264 Not Applicable
Zi Count Zip Country ” . $8.75 Additional

81901 UgA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL 2Zip Code

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

SIGNATURE
Signalture, typed or printed name ol registered agent and Wte il apphcable. (NOTE: Regisiered Agent signafure requirec when rainslating) DATE
‘ o SON0S923501 8
FILE NOWI! FEE IS $150.00 9. Election Campagn F.|nanc:|ng $5.00 May a JE f’E J"D?‘_DIDEM"‘DF‘G **1 Sﬂ UD
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Ll .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSD K1 Delete TITLE [ Change  [Z] Additien
NAME GOUCHBERG, GERALD NAME
STREET ADDRESS | 4540 OAK TREE CT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CiTy-gT-2IP
TITLE vD Delete TITLE [J Change [ Addition
NAME GOUCHBERG, LITA NAME
STREET ADBRESS | 4540 OAK TREE CT STREET ADDRESS
CITY-5T7-21P DELRAY BEACH, FL 33445 CITY-ST-2P
TITLE PTSD [ pelete TILE ] Crange [ Acdition
NAME Jeffrey Gouchberg NaME ‘
STREETADDRESS | 93 Central Avenue STREET ADDRESS
CITY-5T-2IP Lvnn, MA 0190 1 Ciry-§71-330
TITLE 1 Delete TITLE [Dchange  [J Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS MLVWstiame FEB 13 7087
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this f|I| does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empgwered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi h n address Aith ali other like empowered.

SIGNATURE: ,/\%/ /aﬂ?m 781 599 4343

T fﬁ ATUS e&{ngrfn np%pﬁfxm OEFICEH OR DIRECTOR Date ! Caytime Phone #




