FILED

) 200'6 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

- _ of¢ e of¢
DOCUMENT # G37656 05-01-2006 90366 020 150.00
1. Entity Name
DEENA GOLDING, P.A.
yws

Principal Place of Business Mailing Address Q“ U (3
2950 WEST CYPRESS CREEK ROAD 2950 WEST CYPRESS CREEK ROAD
SUITE 102 SUITE 102
FT. LAUDERDALE, FL 33309 S FT. LAUDERDALE, FL 33309 US
S v LR

Suiie, Apt. #, alc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

59-2086345 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired- . [ Ei'gigfimna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
THIRER, MARTIN
2050 WEST CYPRESS CREEK ROAD Street Address (P.0O. Box Number is Not Acceptable)
SUITE 102
FT. LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE -
Signature, Iyped or prinled name of requstared agent and bitle if appicable. (NOTE: Regrstered Agent signatura 18quired when reinstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PD O veteta TITLE EXChange [ Addition
NAME GOLDING, DEENA NAME
STREET ADDRESS | 1101-B HIGHLAND BCH DR smeeraporess | 2950 W, CYPRESS CREEK ROAD, #102
cre-s.zp | HIGHLAND BCH, FL cr-st-zp | FT, LAUDERDALE, FL. 33309
TILE ] pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2P
TITLE [ Detete TTLE [ change  [J Acdition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ Delete TITLE O Change 7] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [0 Deete TITLE [ Crange ] Addilicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-SI-2IP
1MLE 3 Delete TME [Jchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P ™ CITY-ST-21P
12, | heraby certify that tha informatigpsitpplisd with this fling does nat gualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information

indicated on this report or supplgmehtal repaft is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivg trustee sfnpowéred to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenljit an addre. all other fike empowered.
SIGNATURE: {4 4/26/06 954=545-6070

SIG] YUREEW%F'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytsme Prone #

DEENA/GOYDING, PRESIDENT



