.~ 2067 FOR PROFIT CORPORATION
' ANNUAL REPORT

W

FILED
Jun 18,2007 08:00 AN

DOCUMENT # F02000002253

1. Enlily Name

GOLDBERG COMPANIES, INC.

Secretary of State

Prncpal Place ol Business Maihng Adcress

25107 CHAGRIN BOULEVARD, SUITE 300
SIGNATURE SQUARL I
BEACHWOOD, OH 44122

SIGNATURE SQUARE I
BEACHWOOD, OH 44122

25101 CHAGRIN BOULEVARD, SUITE 300

DO NOT WRITE IN THIS SPACE

OO

01082007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
37-0754969 Not Applicable

) . $8.75 Additional
5. Cerlilicate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

GOLDBERG, LARRY
13285 DEAUVILLE
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose ol changing its regislered ofkce or regisiered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the obligations ol registered agent.

SIGNATURE

Sigratre typeo o poniad name of regaiered ageni and ktle f apphcable

(NOTE Regsierad Agent signiture réguu ed whén ienstanng} DATE

FILE NOW!II! FEE IS $150.00

Atter May 1, 2007 Fee will be $550.00 Trust Fund Ceninbution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
WILE cP
NAME GOLDBERG, LARRY

sTReET ADDRESS | 25101 CHAGRIN BOULEVARD, SUITE 300
cov-si-2F | BEACHWOOD, OH 44122

TITLE VCV

NAME GOLDBERG, JORDAN

STRLET ADDRESS | 25101 CHAGRIN BOULEVARD, SUITE 300
CInY-ST. 23 BEACHWOOD, OH 44122

ILE Dv

NAME BELL, ERIC

STREET ADDAESS | 25101 CHAGRIN BOULEVARD, SUTE 300
CHY-SI- 1P BEACHWOOUD, OH 44122

TILE DS

NAME BELL, ERIC

STREET ADDRESS | 25101 CHAGRIN BOULEVARD, SUITE 300
GITY-51-2IP BEACHWOOD, OH 44122

THLE T

NAME JUERGENS, BRUCE

STREET ADDRESS | 25101 CHAGRIN BOULEVARD, SUITE 300
CiTY-ST-20P BEACHWOOQD, OH 44122

MLk

NAME

STREET ADDRE 55
{ITY-81-2IP

o AT

el e v

DO NOT WRITE
IN THIS SPACE

12. | hereby cerily Ihat the informabon supptied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes ! turther cerlify that the information
ngicated on Ihus report or supplemental report is lrue and accurale and that my signatura shall have the same legal ellect as il made under oath, thal | am an officer or director
ol Ihe corparalion o the receiver or trustee empowered lo execule this reporl as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

changed, or on an attachmant with an address, wilh all glher like empowered

SIGNATURE: _X,

7‘& o, ?-t./cb 7

SIGNATURE AND TYPED OR PRINTED fAxfaE OF SIGNNG OFFICER OR DIRECTOR

Daie Daytime Phane &




