U FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # H09487 03-15-2007 90028 004 ***150.00
1. Entity Name
GOLDMAN, JUDA & MARTIN, P.A,
Principal Plage of Busingss : Mailing Addruss ‘ Guuuvs= -
8211 W. BROWARD BLVD. 8211 W. BROWARD BLVD.
PH1 PH1
PLANTATION, FL 33324 PLANTATION, FL 33324
T 1A AR
Suile, Api. #, etc. Suite Apl. #, cle. 01232007 Chg-P CR2E034 (12/06)
Cily & Slaie Ciy & State 4. FEI Number Applied For
58-2416130 Not Applicable
Zip Courlry Zip Country 5. Cafioae of Status Desied [ ?izg Srd:(;ﬂonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUDA, KIMBERLY A.
8211 W. BROWARD BLVD. PH. 1 Steet Address (P.O. Box Numiber (s Not Acceptable)
FPLANTATION, FL 33324
City F L Zip Code

8. The above named ently submits this stalemerd for the purpese of changing its repsiered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE
Sigrarte. RPES OF PIERES 0aNE 0 BGIETU Agert ard e apple atde WEOTE Rearteipn e SN IRGLK-D AT en s aiog | GATE

) FILE NOWI!I! FEE IS $150.00 %. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
13 OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE PD 7 velete e [} Change ﬁAddumn
NAME GOLDMAN, RONALD HAME Cavol EsKew
GIREET ADDRESS | 8211 W, BROWARD BLVD. STE PH 1 STREET ADCRESS €21 W, Breward Biud, STE PHI
ome3-27 | PLANTATION, FL 33324 A Plantation FL 3332y
TITLE VPD O Delete ILE J Change [ Addition
NARE KIMBERLY, JUDA MAME
STREET A0DRESS | 8211 W. BROWARD BLVD. STEPH 1 STREET ADDRESS
CITY-5i-2P PLANTATION, FL 33324 CHY-§1-2i2
TITLE TD O oelste TTLE [ Charge {7 Addition
HAME MARTIN, RONALD 1AME
SIREET ADDRESS | 8311 W. BROWARD BLVD. STE PH 1 SIREET 2DGSESS
CHy-51-219 PLANTATION, FL 33324 tny-§1-29
TITLE [ oelete TTLE [J thange  [J Addinon
NAME NAME
STREET ADDRESS STREET ADGFESS
CIy-57-29 ity S 2w
TITLE 3 olate Llit3 [ Change ] Adnon
NAME NAME
SIREET ADDRESS STREET ADCRESS
CTY-51-2P CiTy-§7-219
TITLE O felote e O Change £ Aduirion
NAME NAME
SIREET ADDRESS
CITY-53-2F

12. | hereby certify that the inferm +thig Bling doss not gualty ior the exernpuans contamed 1n Chapter 119, Flonda Statutes. | turther certify that the information
indicated on this report or supple 1is true and accurate and that my signature shall have the same l2gal efiect as it made under oath, that | am an officer or director
of the corporation or the receaver or rusles em:\owerr’d to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11 f
changed, or on an attachment with an address, with all gther ke empowerad.

ﬂﬁa/f«, Kimserey A TuoA J/29/07 Gsty 577- 7700

0 OR ?m%n NAME GF SIGNING OFFICER OR DIRECTOR/ 7 omd Saphimea Phore #

SIGNATURE: 7

SIGNATURE AN|

| %4 4



