2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # 481956 PR Secretary of State

1. Entity Name

JULIAN GOLDSTEIN & ASSOCIATES, INC.

Principal Place of Businass Mailing Addrass

2730 SW 3RD AVENUE 2730 SW 3RD AVENUE
SUITE 203 SUITE 203

MIAMI, FL 33129  US MIAMI FL 33129 LS

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |

, 59-1620206 Not Applicabla
: - AR if ; $8.75 addntional
- o L c C 5, Certificate of Status Desirad a Fae Requlred
8. Name and Address of Current Registered Agent S o Ul A R O

i N 1 +t P Tia B o . )

) o T T P

GOLDSTEIN, JULIAN T TN ey - ‘ R
611 OCEAN DR. APT 2E ol MDQ:)NOT \NR|TE S
KEY BISCAYNE, FL. 33149 B ‘:j:;% INTHIS SPACE e !

;- ' .

8. The above named entity submits this statement for the purposa of changing its registered offica or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
tha abligatons of registered agent

SIGNATURE
Synatuie, yped or printed name of regisrared agenl and title f apphcabke (NOTE Ragisterad Agent signalure requsred whan reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS L ¥ - - RN
TimE PD . R ¥ el
NAME GOLDSTEIN, JULIAN T : RN
STREETADDRESS | 611 OCEAN DR. APT 2E ) R S B AU ' B .
onv-st2 | KEY BISCAYNE, FL S e e
T D B e o l’w i3 } R L :
KaME GOLDSTEIN, SANDRA L N onnneRs1Es o
sweeTanbaess | 611 OCEAN DR. APT 2E Dl s D ARAT-R00R0-0T L ST
ov-s-20 | KEY BISCAYNE, FL ST s T
TMLE N "

NAME
f

e | DO NOT.WRITE -

NAME .
STREET ADDRESS e .
CTY-ST- 2P T

. INTHISSPACE &

i

TILE :
NAME s I DR : ‘
STREET ADDRESS b T R Ay o
CiTY-51- 2P B S :

H[LE . v . . P . B
NAME : S S
STREET ADDRESS T T T S
CITY-5T-7IP L .o

12. | heraby certify that the information supplied with this filing dess not qualify for the exemptions contained 1n Chapter 119, Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the carporation or the recelver or t#stee empowerad to execute this report as required by Chapter 807, Flonda Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wth ) address, wnr\ all other like em| d .jUUAN GOLBSTEIN ]
SIGNATURE;( 2% W CLU, ChFC J /{7 Jogv RSE-73 :/

"SIGWW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N




