2008 FOR PROFE!T CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000091230

1. Entity Name
GOFERS CLUB, INC.

Secretary of State

Principal Place of Business Mailing Address

20350 W COUNTRY CLUB DR 20350 W COUNTRY CLUB DR
STE121-4 STE121-4

AVENTURA, FL 33180 AVENTURA, FL 33180

O S

04182008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = |——— —

22-3867485 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired I Fee Required

8. Name and Addross of Current Ragistered Agent

2D(I125N(;: \Ff\ng'c>JL?r«|STEr\?\:'4 CLUB STE 4-121 DO NOT WRITE
AVENTURA, FL 33180 _ IN THIS SPACE

B. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Iyped o priniad nama of registers agent and Tte i appacable. {NOTE: Regitlered Agent signiaturé required whin risnstaing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campalgn Financing $5.00 mayge | LDOOOOS1359473
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Cantribution. [ Added to Fees DR A08A08-20038-016 150,00
10. OFFICERS AND DIRECTORS | |
THLE PD
NAME DIRNFELD, JOSEPH

STREET ADDRESS | 20250 W COUNTRY CLUB DR STE 1214
CITY-ST-21P AVENTURA, FL 33180

TITLE VD

NAME DIRNFELD, VERA

STREET ADDRESS | 20350 W COUNTRY CLUB DR STE 1214
CITY-ST-71P AVENTURA, FL 33180

TE S
NAME DIRNFELD, DANIEL

STREET ADORESS | 20250 W COUNTRY CLUB DR STE 1214
CITY-ST-2IP AVENTURA, FL 33180 Do NOT WRITE

- . IN THIS SPACE

NAME ALFANDARY, IVONNE
STREET ADDRESS | 20350 W COUNTRY CLUB DR STE 121-4
cmy-sT-2P | AVENTURA, FL 33180 [ |

MLE I
NAME

STREET ADDRESS
giry-st-ap

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

bs pol qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
pate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify that the information supplied with this fil
indicated on this repornt or supplemental report is trpé
of the corporation or the receiver or trustee emgd

changed, or on an attachment with an adgre5e e empowered.
SIGNATURE: ‘ N OGN DIWFELN uf’ !B}OY TR olAY
8IGN W, AAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Prhone # |

Apr 21,2008 08:00 AV



