FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgﬂyCNl;Jml:ﬂENT # 638407 04-24-2006 90375 022 ***150.00
ERICH GOMPERTZ ASSOCIATES, INC.
Principai Place of Business Mailing Address 2 -
941 SW. 70TH AVENUE 941 S.W. 70TH AVENUE
PLANTATION, FL 33317 S PLANTATION, FL 33317 - _ S '
T35 v AR R AR ER VRN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apgplied For
59-1945038 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.;gmﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agoent

Name

JOEL, MARCUS

676 W PROSPECT RD Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, yped o printed name of regiatared agent and s i applicable. ({NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE PD 1 pelete TALE [ change [ Addition

NAME GOMPERTZ, ERICH NAME

STREET ADDRESS | 941 S.W. 70TH AVENUE STREET ADDRESS

Cmy-57-zip PLANTATION, FL CiTY-ST-2IP

TILE ST O pelete TILE O change [ Addition

NAME GOMPERTZ, ERICH NAME

STREET ADDRESS | 941 SW. 70TH AVENUE STREET ADDRESS

CITy-57-2tP PLLANTATION, FL Crry-s7-2IP

TITLE vD I pelete TLE O Stan,e 3 Addition
CHANE -~ 4 ~| GOMPERTZ, NORMA A, NAME

SIREET ADDRESS | 941 S.W. 70TH AVENUE STREET ADDRESS

CITY-87-2IP PLANTATION, FL CITY-ST-2IF

TITLE O pelete TITLE [J change  [C] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TNLE O Delere TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2I1P CITY-ST-ZiP

TLE O Detete TILE O charge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the intg i ieg| with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or fypj is truer and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rd
changed, or on an attachm ’

SIGNATURE:

gmpowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lj//%g/oa 0545931819

Daytime Phone 8

BIGNING OFFICER DIRECTOR




