2006 FOR PROFIT C(&RPOBATION
ANNUAL REPORT {(AR)

DOCUMENT # 481956

1. Entily Name

JULIAN GOLDS]:'EIN & ASSOCIATES, INC.

é

Prncipal Place of Business

Mailing }address

| |
2730 SW 3RD AVENUE 2730 SW 3RD AVENUE
SUITE 203 SUITE 203
Hg\w FL 33129 EISAMI EL 33129

2. Puncipal Place of Basiness

3. Mading Address

FILED

Feb 13, 2006 08:00 AM

Secretary of State

IR

Suitg, Aot #, ete. - Suite, Apt. #, elc. 1t MOORE CRZE024 {10/05)
]
Ciy & Stare Ciy &State 4. FEI Number Applied For
| I 59-1620206 o
Zp i Country Zip ’ Country §. Certificate of Staius Dasired ] Eg‘gesm‘;:!:éﬁma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
GOLDSTEIN, JULIAN ———— -
811 OCEAN DR. APT 2E Street Address (F.O. Box Number is ot Acceptable)
KEY B[SC&YNE FL 33149 -
} City FL E Zp Code

tne athgations of redistered agent.
i

8. The above named epiily surrls this staternent for the purposg of changing its registacad office ot registered agent, or both, In the State of Florida. tam tamilar with, and Oy

SIGNATURE j !
Exdeabure, W’h&d of prnted narrm of egrlered agent med bie | a:rpl-v:hl!‘_la {NOTE . Repisiored AQe & ghalure regurod when reesiabig) DATE
] [ " T Ty T R L T T -
FILE NQW_.!. FE& §5$1500 : 9. Hlection Carnpaign Financing $5.00 May £
. After May 1, 2006 Fe&_,\’\{tl} AB& $5§Q9Qk R Trust Fund Contribeton. {1 Added to Fees
Make Check Payable to Flosida Deparimignt of State |
10. : OFFICERS AND DIRECTGRY 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 13
y - At
TE PD ! 3 Detete TiLE UDD{]GG”;S 1 3U4 CICharge 1M
NAME GOLDSTEIN, JULIAN HAME 0o "23-"{18 3304?_813 150,00
SIREET AGORCSS [811 QCEAN DR, APT 2E STRECT ADDRCSS o demntd . Hds
Sity-St-2p KEY BISCAYNE FL CITY- 5T- 2P
TE D ! D3 pagte s i 3 Crange  [3 A
HAME GOLDSTEIN, SANCRA HAME
SIFECTADDRLSS (611 OCEAN DR. APT 2E STREE] ADDRESS
oY-sI-IF {KEY BISCAYNE FL - CIFY -5 - i
me { E [ Deinte WLE 3 Change A
naME : E " § waar
STAEE ADDRESS ! " § STREL! ADDRESS
CHY-$1-7I9 : ! GIFY -SE-20
e ' 03 tetete WL Clcoange 3 A
ML ' . NAME
SIRELT ADUMESS : STREET AODRESS
Civy-5t-217 ! - GY-5T-2iF
HLE [ 1 eeta THE O Csangs [laer
HEME \ NAME
SIRLET ADDRISS i STAEET ADDRESS
ITY-S1-2P | £ -Sf- 2P
e ' 7 oerme TE Cichage 3o
NapE [ AN
STREET ADDRESS E STRELT ABORESS
CiTY-S1-21 , LTy -8T- 2%

SIGNATURE:

of the corpoiation or the receiverof frustes smpowssied 10 ekecule INis reger
if changed, o on ah altachmept’with an address, with & o!l?m like ampowered,

JULIAN GOLDSTEIN

12. 1 hereby certily Ihat the information supphed with this Tling e;foes nct qualily for the exemptions cantainad m Section 119, Plarida Statwes. t turtha certily that the infecmation
smdicated on this report of supplemental repon is true and accuwrate and tha! my signature shall have Ihe same legat effect as if made under oalh, that ! am an ¢lficer or directe,
t as required by Chapter 607, Plorida Statules; and that my name appears in Block 10 or Bloak 1.

) [te foi seipivany

e S i o 7 . S S & 3 BN B & 3



