2007 FOR PROFIT CORPOL!ATION FILED
ANNUAL REPORT _ Feb 26, 2007 8:00 am

DOCUMENT # 676212 ’ Secretary of State
IRA GOLDBERG & SON. ING ’ 02-26-2007 90056 027 ***150.00
|
Principal Ptace of Business Mailing Address
3 ALEXANDER COURT 3 ALEXANDER COURT
ORMOND BCH, FL 32174 ORMOND BCH, II:L 32174
|
2. Principat Place of Business - No P.O. Box # 3. Mailing Addresg;
7 SAvay UK CIA 7 SANDY Ake CiE
Suite, Apt. #, etc. Suite, Apt. #, er:‘:. 01152007 Chg-P CR2EQ34 (12/06)
City & State City & State | 4. FE! Number Applied For
o D> @Gﬂdﬂ Fo ORMmond | Renct R 59-2005307 Not Applicable
Zip 32211 L./ C&uanl(r-yuq A qu_gz_l"’\f ! C:}g“cwa s/A 5. Certificate of Status Desired ] Ei'gfql‘ﬁf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GOLDBERG, IRA | MiC HACC GocdBek e
3 ALEXANDéR COURT ! Street Address (P.O. Box Number is Not Acceptable)

ORMOND BCH, FL 32174
7 SANDY BAWE CI1R e

7 | Y oRmor>  Be¥cH FL | P 32:7¢

B The above naméd entity submits this statement for the
. the obligations of registered agent.

cse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNAFURE = !
: Signature, typed or prined name of registered egenl and title il applicasle. ! (NOTE: Rogisiered Agent signature required when reinsiating} DATE
" FILE NOWI! FEE IS $150.00 9. Electio Campa}gn Fl‘mancing $5.00 may Be
. «After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD P Delete TLE [J Change ) Addition
NAME GOLDBERG, IRA ' HAME
STREET ADDRESS | 3 ALEXANDER CT - [ STREET ADDRESS
CIvY-51-2P ORMOND BEACH, FL A CITY-§7- 2P
e DS 7 Delete e PD K thange [ Addition
NAME GOLDBERG, MICHAEL A NAME .
STREET ADDRESS | 1538 POPLAR DR. STREET ADDRESS 7 Sandy Lake Circle
CITY-S7-21P QORMOND, FL CTY-ST- 2P Ormond Beach, FL 32174
THLE [ Dalete TIELE [ Change [ Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-S7-2IP
TME O alete TITLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP Cry-S1.2p
TITLE [ pelete THLE ] Change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CiTY-S1-2P
THLE 1 Delete TITLE {J Change  {_] Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-SI-ZP

12. | hereby certity that the information supplied with this filing does notj quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with anAad ress h all other like empowered.
QICGNATURE- 7%’/,/ T LT muckhe A, Goep BenG L~ 2= >




