FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 638407 04-28-2008 90388 012 ***150.00

1, Entity Name

ERICH GOMPERTZ ASSOCIATES, INC,

Frincipal Place of Business Mailing Address ke It

941 SW. 70TH AVENUE 941 S.W. 70TH AVENUE

PLANTATION, FL 33317 PLANTATION, FL 33317

R TN AR CRAR M A
Suite, Apl. #, ete. Suite, Apt. #, eiC. 04022008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

598-1845038 Not Applicabre‘j
&P Country Zp Country 5. Certiticate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOEL, MARCUS
676 W PROSPECTRD Street Address (P.0. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33309

City FL | Zip Code

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

SICNATURE
Signatury, typed o primted name ol registiered agent and title d apphcable. (NOTT Ragisiered Agenl signature reguired when reinstating) DATF
FILE NOW!!! FEE IS $150.00 9, Election Campai(_?n Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ oelete TITLE [J Change T Addition
HAME GOMPERTZ, ERICH NAME
SIREE} ADDRESS | 941 S.W. 70TH AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION, FL CITY-S1-2P
THILE ST [ Delete TILE [ Change ] Addition
HAME GOMPERTZ, ERICH NAME
STREET ADDRESS | 941 S.W. 70TH AVENUE STREET ADDRESS
Cify-5T-21P PLANTATION, FL CITY-ST-2IP
TTLE _ VD 3 deete TINE [] Change [ Addition
NAME GOMPERTZ, NORMA A NAME
STREET ADDAESS | 941 S.W. 70TH AVENUE STREET ADORESS
CITY-ST-21P PLANTATION, FL CITy-ST-2IP
TE {7 pelse TILE [3 Crange (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Chry-ST-2IP CiTY-ST-2IP
TIILE 2 Delele TITLE {J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP GITY-S1-219
e O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ClIY-ST-21P CITY-31-21P

12, | hereby certify that the inforprfatibn supplied witkrttms\jiling does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or sLipplemental repaftis trugltand accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the rec eror rusteg’empowered to execute this rg

A port as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
with an addess, all other like émpowsgred.

SIGNATURE: @/ = H-26-0%
SIGNATURE ANO WKWMECTOR Now Dayfhime Phor #

thanged, or on an attachrm

o %



