2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 Al

DOCUMENT # 842992

1. Ennty Name
DAN GOODMAN PRCDUCTICNS, INC. .

Secretary of State

hiailing Address

2143 NW 60TH ORCLE
BOCA RATON, FL 33296  US

Principal Place of Business

2143 NW 60TH CIRCLE
BOCA RATCN, FL 33496  US

BTN AN AR

T 02262008  No Chg-P CR2E034 (11/05)
DO N OT 4. FEI Number Applisd For
R . o 13-2847770 Not Applicable
ol - E ! . ) $8.75 Additional
, > - . L 5. Ceritficate of Status Desired (] Fee Required

g

NN .

8. Name and Address of Current Registered Agent

GOODMAN, DAN
2143 NWE0TH CIR
BOCA RATON, FL 33496

) NOT WRITE-
THIS SPACE.

et

8. The above named entity subruts this siatement for the purpose of changing its registerad office o registered agent, or both, in the State of Fioride | am familiar with. and accept

the obliga:ions_c?f?isterea agent ﬂ)
sianature " nnk_ Loton o 'Q’ ot

Signatue. typed or pried name of regeiered egant and i f KDOECEDM. (NOTE: Registered Agent signature requied when renstamg)

FILE NOWN! FEE IS $150,00 8. Etection Campaign Financing $35.00 may Be

After May 1, 2008 Fee wil! be $550.,00 Trust Fung Connibution. Adaoed to Fees
10. _ OFFICERS AND DIRECTORS ] T
e PD N
NAME GOODMAN, DAN .-.'.,
STREET ADDRESS | 2143 NW B0TH CIRCLE P
CTY-Si-27 ) BOCA RATON, FL : .
TTLE VD '.,- L ' '_‘_"“\ S .

NAME GOODMAN, CAROL
STREFT ADDRESS | 2143 NW 60TH CIRCLE
CTy-51-2P BOCA RATON, FL

TLE - - ot _ 'f;
NAME . L

N

NAME
STREET ADORESS
CiTy-S1-2IP

WiLE : e
NAME :
STREET ADDRESS
Y- 572

TLE

NAME

STRZEY ADDRESS
Cy-s1-2P

12. | bereby certily ina: the information supplied with this filing aoes not cualify for the exemptions containes in Chapier 119, Fionoa Siaiutes. | further certity thet the information
indicated on this repori or supplemenial repor: 15 rue and accuraie and tha! my signature shall nave the same legal effect as if mage unoer oain: that | am an cfficer ar director

of the corporation or the recewer of NUStes empowered [0 execute this report as reguiied by Chapter 607 Florioa Statutes: and thy: my nam&ppears in Block 10 or Biock 11 #

changeda. or on an atachment wiih an agoresgf wiih all other Jike empoweres. MW ., /
- g 0%

SIGNATURE: _ (20U 3 - ! ‘

SIGNATURE AND TYPED OR PHNTED(’AME OF SIGIT)G OFFICER OR INRECTOR Cmie

Daytme “honz &

= w0 TR




