FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F04000005431 05-19-2006 90029 025 ***150.00
1. Entity Name
C. DAVID GOLDMAN, P.C.
Principal Place of Business Mailing Address evETIT
-50-ROCKEFELERPLAZA - THHALOOR— 50 ROCKEFELLER PLAZA, 11TH FLOOR
-NEW-YORK-KY-10020-1605— NEW YORK, NY 10020-1605
Suila, Apt. #, elc. Suite, Apt. #, alc
P . . 04272006 Chg-P CR2EQ34 (11/03)
340 Madisor Ave 340 Madizon Avenve
City & Siale . City & State 4. FEI Number Applied For
New Yorle NY New Nove NY 06-1048926 Not Applicable
Zip Country Zip Counlry . X ss 75 additional
5. Ceriilicate of Slatus Dasired 0 '
OO T- 4613 LSA {001 7- 4613 L=A Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
COLEMAN, IRA J -
201 S. BISCAYNE BLYD. 22ND FLOOR Sireel Adoress (P O Box Number is Nol Acceplable)
MIAMI, FL 331314336 -— -
City FL Zip Coda
8. The above named entity submits Lhis statement lor the purpose of changing its regisiared oifice or registared agent, or both, in the Stala of Forida. | am lamiliar with, and accept
the cbligaticns of registerad agent.
SIGNATURE .
Signature, typed of printed ane ol registerad agani and wle i applicable {NOTE. Regpstarett Agent signalure required when renslaling) DATE
B
FILE NOW!l! FEE Is‘ $150.00 9. Election Campaign F'lnancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fungd Contribulion. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS3 AND DIRECTORS IN 11
TITLE CPST [ Detele e O change [ Adenion
NAME GOLDMAN, C. DAVID NAME
STREET ADDRESS |-SOROCKERELLER-PHAFATHTHTEOOR— STREET ADDRESS
Ciry-si-ziIp NEW YORK, NY 48062681606~ CITY-5I- 1P
TITLE . 1 Delele i T} Change [ Addilisn
NAME 240 Madisor Avence NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP !OOI 7 '46 f 5 CITY-SI-2IP
THTLE (] pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
THILE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIy-s1-2IF
TILE O elete TIILE [ change (0] Asditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-§7-2IP
TILE [ Detete TIILE [ Change  [] Additinn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5%-21P /) Cty-§1-21P
12. | hareby certify thal the information supplied wiyh His fiing does not quatify for the exemplions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental rapori s lfue and accurate and thal my signalure shall have Ihe same legal ellecl as il madse under oath; thal | am an ofl.cer or director
of the corporation ¢r the receiver or rusige oferad (o execule this report as raquired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 ¢
changed. or on an attachment with an add ith all olher like empowerad.
- L]
SIGNATURE: Y(VJ /0(4 AR el
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR N ’ Dalu‘ Daytime Phone ¥




