[

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04,2008 08:00 AN

DOCUMENT # 676212 Secretary of State
1. Enuly Name
IRA GOLDBERG & SCN, INC.
Frincipal Place of Business Mailing Address
7 SANDY LAKE CIR. 7 SANDY LAKE CIR.
ORMOND BCH, FL 32174 ORMOND BCH, FL 32174
RO T NI AR NN
Sulle: Apt # ele Sule. Apt 1. elc 01142008  Chg-P CR2E034 (12/06)
Cily & State City & Stats 4. FEI Number Applied For
59-2005307 Not Applicable
Zip Country Zip Couniry 5. Cerliiceto of Stawus Desied [ 98-73 Addianal
Fee Requlred
6. Name and Addross of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

GOLDBERG, MICHEAL

7 SANDY LAKE CIR. Streat Address {P.C. Box Number is Not Acceplable)
ORMOND BCH, FL 32174

Zip Code

City FL

B. The above namad enlity subrmils this statement far the purpose of changing its registerad office or registered agenl, or oth, in he State ol Flonda. | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature typed o prntec ngme of registered anert ant g f appicanle (HOTF Regpstered Agent sigrature raGun £ wnen renstating) DATE
FILE NOWUI! FEE IS $150.00 9. Election Campaign Elnanc\u1g $5.00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribulion. 0 AddedtoFees
10. QFFICERS AND DIRECTORS 1, ADCITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
¥ PD [T - iti
N:;‘IEE GOLDBERG, MICHAEL A b P]J:lle EELEL. 12114 i Cwe Ll
' 21220 T2 2 120 NN
STREET ADDRESS | 7 SANDY LAKE CIR. SIREET ADDRESS it R e RO T e
ClIy-51-2I ORMOND BCH, FL 32174 CiIY-S1-2IF
Hilk O vette FILE [ Crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CiY-Sr-27P
Lk O belete TIILE [ Change ] Addition
HAME NAME
STREET AUDRESS STREE | AUDRESS
CITY-§T- 2P CITY-ST-2IP
il (7 Datete Tine [1Crange  [] Addilion
NAME NAME
STREET ADDRESS STREELT ADDRFSS
CITY-51-21P CITY-S1-21P
me 3 Detele WILE ] Change [ Aotilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 21 oy §1-2P
TN O Delete TLE [ change [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2Ip CIY-S1-2IP

12. | heraby certify that tha inlormation supplied wilh this hing does not gqually for the exemplions contanad in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this rapart or supplemental repart 1s true and accurate and that my signature shall have (he sama legal effect as it mace under oalh; that | am an offiger or director
of the corporation or the receiver or trustes empowerad 10 execule this report as required by Chapter 807, Flonda Statutes: and What my name appears in Block 10 or Block 11
changad. or on an atlachment with an address, with all other like empowserad.

SIGNATURE:

SIGNATURE AND TY Latr Daytre Phoswe #




