2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F94000006161 Mar 19, 2007 08:00 AM
1. Entty Namo Secretary of State
CUMBERLAND BROKERAGE CORPORATION ry
|
Principal Place of Business Mailing Addross
417 NORTH 8TH ST 1071 EAST LANDIS AVE
SUITE 507 VINELAND NJ 08380
s o AW WA R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apl 4, elc. Suile, Apl. #, ol¢ 15t MOORE CR2E034 (10/06)
Cily & Slato Cily & Stato 4. FEI Number Applicd For
52-1694636 Not Applicabla
Zie Souniry Zip Couniry 5. Certificate of Stalus Desirod O gg';esqlﬁ?:é”mal
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Nama
GOLDBERG, SHELDON E '
UNIT B-509 L'ELEGANCE ON LIDO BEACH Straot Addross (P.Q. Box Number is Not Acceplable) ‘
1800 BENJAMIN FRANKLIN DRIVE .
SARASOTA FL 34236
Cily FL ' Zip Codo ‘

8. Tho abovo named entity submits Lhis staloment for the purpose of changing its registered office or registored agent. or both, in the Slalo of Florida | am familar with, and accept

the obligations of registerfid agent q)’l

{NOIE. Regnsiered Agenl signalure reaured when ranslaung)

SIGNATURE

Sgnalure, yoed or prinled nama o regisle n:d e # apoheagle.

FILE NOW1!! FEE IS $150.00 9. Eiechon Campaign Financing $5.00 may Be ‘
After Mav 1, 2m7 Feﬂ Wlll Be 3550.00 Trusl Fund Contribution. D Added to Fees
Meke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. - ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
i PT O Delele [ O change (] Aduilion
Nl GOLDBERG, SHELDON E N e
5y .
STIUFT ADpR s | B-509 1800 BENJAMIN FRANKLIN DRIVE SINLE ! ADORESS 03 ‘i?";'ﬂ’lgﬁff A 'i%llimp 150100
civ-si-7p | SARASOTA FL o 1.2 o B EHes G 1o,
it v 1 Delate NI [ Change [ Addilion
NAMIE BRUCE, ELLYN H WAME
STRIFT Anop ss | 5245 N STERLING SPRINGS DR SIREET ABDRE S5
civ-si-ae | TUCSON AZ 85749 eIry-S1-2p
|
111 8 [ Delele TLE Clchange ] Adaition
KA GOLDBERG, ANTONIA A A
SHVETanorss | B-509 1800 BENJAMIN FRANKLIN DRIVE SIRLLT ADDAT 58
ClIY-$)-2P SARASOTA FL CIry-SI-2IP
Jine 1 Delole NILE [ change [T Addition
NAMI NAME,
STREET ADDRLSS STREL] ADDRESS
CIY-S1-71P CITY-1-21P
it [ Delete e [] change [ Adtilion
NAMI NAML
SUAF] A SS SINFL T ADDI S8
CY-sleap CHY 81 2IF
T [ petete TI7LE [ crange ] Aadition
NAMT NAME
STRET ADDRLSS I smeet apprFss
CIv-51-71p CITY-SI-2IP

12, | horeby certify that the information supplied wilh this filing dees not qualily for the exemptions contained in Seclion 119, Flerida Stalutos. | furlher cerlify that the information
indicatod on this report or suppicmanial reporl /s truo and accuralo and thal my signature shall havo tho samo logal effect as il made under oalh; Ihat | am an officor or direclar
¢ the corporalion or the receiver or lrustee empowered to exocute this report as required by Chapler 607, Florida Stalutes, and thal my namo appears in Block 10 or Block 11

Il changed, or en an WI wilh an addrosg,with g olhar like gmpowored 50
SIGNATURES LiAY " £

SIGNATURE AND TYPED O,

FICER OR DIRECTOR Daytime Phao




