2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H59611 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
CHARLES J. GOLDMAN, P.A.
Principal Place of Businqss : Mailing Addross
601 S FED HWY ’ 601 S FED HWY .
LRI
2. Principal Place of Busingss - No P.C Box # 3. Mailing Addross
Suile, Apt. #, alc. : Suite, Apl. #, el 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FEI Number . Applied Far
59-2667317 Mot Applicable
< Country Zip Counlry 5. Corlificate of Status Desirod O gg'gesq:;?:;'ma'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Mame
GOLDMAN, CHARLES J. :
601 S FED HWY Street Address (P.O. Box Number is Nol Acceptable)
HOLLYWOOQOD FL. 33020
Cily FL Zip Cods

8. The above named enlity submits this stalemant for the purpose of changing its registorod office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent,

SIGNATURE

Sgnature, typed or pf-:eﬂ ‘ame < regisierad agu\ and tilla r apphcable {NOTE: Regisiarad Agen! signature requied whan rensialing) DATE

FILE NOW!!

" After May 1, 2007 EE 18 $150.00 _ ¢. Election Campaign Financing  $5,00 May Be

Wil Be $550.90 . Trust Fund Contribution. [3  Added to Fees

Make Check Payable to Floridg Depa t of State

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete TE O change [ Addition
NAME GOLDMAN, CHARLES J. NAME

sIRECT AnDress | 601 S, FEDERAL HWY., SIREET ADDRCSS Gla0me

CITY-ST-21F HOLLYWOQD FL Ty -ST-21P a2, ;'n i 3}'32}; E’agim 07 {50 00

HILE O Deteie it T T O crange . L1 Addition
NAME NAML,

STREET ADDRESS STREET ADDRESS

CIy-s1-2IP CITY-SI- 2P

1LE [ pelete T : O change ] Addifion
NAME N e S . .

STREET ADDRESS " - - T T STRECT ADDRESS

CHY-81.21P CIrY-S1-21P

e [T petele e [ Change [ Addilion
NAME NAME

SIRTLT ADDRESS , SIREET ADDRESS

CITY- ST-7IP CITY-S$1-2IP

Tt [ Delete TILE [ Change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-S1-2p CITY-ST- ZIP

TILE O Delete HIf3 [ Change [ Addinon
NAME NAME

STREET ADDRESS STRIET ADDRESS

C/Y-ST-2P CIIY-ST- 1P

12. | hareby certify that tho informalion supplied with ihis filing does not qualify fer the exemptions containod in Section 119, Florida Stalutes. | further certify that the infermation
indicaled on Lhis report or supplomental report is trug.apd accuralo and thal my sighature shall have he same iegal effect as if made under oath: that | am an officer or diractor
ol tho corporalion or tha receiver or ruslce empe ot i oxocule this report as required by Chapter 807, Florida Slatutos; and thal my name appoars in Block 10 or Block 11
if changed, or on an attach pli w0 &t olher like empowered.

SIGNATURE:

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytwre Phore 4




