b s

FILED

~2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

Pl
i

DOCUMENT # 619662 02-20-2006 90033 026 ***150.00

1. Entity Name
GOLDFARB & GOLD, P.A.

Principal Place of Business Mailing Address - A, l -~ B U u 18 353

100 S.E. SECGND ST., SUITE 3900 100 S.E. SECOND ST., SUITE 3900
INFERKATHONAEPEACE E . .
MIAMI, FL 33131 MIAMI, FL 33131 )
v s TR AT R EEIRRR R
E)cxm\c of P\m{ir\\oa (D\d 4 @)a/\J' Amemea-ﬁ\dq
Suita, Apt. 4, etc. g  Suile, Apt. #. ‘55 02162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
: e . 50-1888860 Not Applicable
le AT RS Country Zip Country 5. Cerlificate of Status Desired (] g‘g‘gias‘;’;ﬁo"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
) Nama
GOLDFARB, ALAN
-1-100 S.E-SECOND ST., SUITE 3900 . Strest Address (P.O. Box Number is Not Acceptable)
ONE-GENTRUSTHFNANCIAL CENTER
MIAMI, FL 33131 Bavk o€ Ameriaf
DWeR. :
City FL l Zip Code

8. The above named entity submlts this statament for the purpose of changmg its registered office or registared agent, or both, in the State of Florida. [ am famiiiar with, and accept
the abligations of reglstered agent. .

SIGNATUPF .

?“f'"z‘?f §
ad*’,.'\g]

10. ” ; QFFICERS AND DIRECTORS 1. “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e PTD- ] O3 Delets THE PHerange 07 Aodiion

HAME GOLDFARB, ALAN . NAME '

STREET opRess, | 100 SE SECOND STREET #3900 smeooress = oM 0€ Amerieca. (o WeR

cm«s: ZIPT.,&‘ ‘MIAMI Ft i o CITY-$7-21P )

i }_' Vo %_ 1 Detete T [gc'hange [ Aadition

wMe 5T GOLD, DAVID, . - - NAME “

STREET ADDRESS | 400 'SE SECOND STREET #3900 STREET ADDRESS |~ Q)d.)\\\; gl P\mem ca. ‘ QL ECR

CIrY-51-2IP MIAMI, FL Cv-s1-ZiP

TE 7 ekete TTE 3 change  [J Addition

NAME . NAME. . R L. L L

STREEF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TME O pelete TITLE {7 Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TLE O pelete TIILE {J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2P ;

TILE [ Deleta THLE O change [ Addition -

NAME NAME

STREET ADDRESS STREET ADDRESS

CoTY-ST-2IP oiry-S1-2tP

12. | hereby certily that the ipfGrmation supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
© indicated on this reparytr Jupplamental report is #ug and accurate and that my signature shall have the same legal effec! as if made under oaih; that | am an officer or director
of tha corparation or tfe regeiver or rustee empgwegad Jo execute is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Ghanged, of on an aifochgl with an Bagress ‘ prioonered. Z/ /é é 6 3’)3"7 7/ K/

SIGNATURE ./ / SIGHATURE AND 'rvpzu?dﬂimen NAME 7{ W BIREETOR T Dats [y T —



