2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

IDOCUMENT # H89225

1. Entily Name

ALAN M. GOLDBERG, P.A.

03-13-2006 90051 027 ***150.00

Frincipgl Place of Business

17971 BISCAYNE BLVD.
$-104

Mailing Address

17971 BISCAYNE BLVD.
5-104

AVENTURA, FL 33160 LS AVENTURA, FL 33160 US
e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
58-2607552 Not Applicable
zp Country “p Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

7. Name and Addrass of Mew |

6. Name and Address of Current Registerad Agent

ad Agent

GOLDBERG, ALAN M.
17971 BISCAYNE BLVD.
5-104

AVENTURA, FL 33160

Name

Street Address (P.O, Box Number is Not Acceptabie)

City

FL —Pip Code

the obligations of registered agenl.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agant and litle if applicable.

(NOTE: Registered Agen! signature required when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Carmnpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ oetete TITLE PP R change [ Addition
NAME GOLDBERG, ALAN M. MAME GO BERG, ALAN M. S oy

STREET ADDRESS | 17971 BISCAYNE BLVD. STREETADORESS (199 7) & IS‘CArNE‘ Bivd e

omy-sT-2F | AVENTURA, FL 33160 CITY-5T-2P AVENTURA FL- 336D

TTLE O Delete YITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

TITLE [ Delete TIMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2IP CITY-ST-2P

e [ Delste TILE {3 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-§T-2iP CITY-ST-ZP

TILE 3 Delete TME [ Ghange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oetete TMme O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with thig lifing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all oiher like empowered.

SIGNATURE: Alsn M fctslbprs  pinn m. Es:386RE o fol K?o:ﬁ%.’-fé/b

SIGNATURE AND TYPEO.OR PRINTED NAME OF Si G OFFICER OR DIRECTOR
I

Date Daytime Phone #

(v



