- | FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H89225 04-02-2007 90104 027 ***150.00
1. Entity Name
ALAN M. GOLDBERG, P.A.
Principal Place of Business Mailing Address - |
17971 BISCAYNE BLVD. 17971 BISCAYNE BLVD. o : q 0 0 47 7 ? 1
5104 5-104
AVENTURA, FL 33160  US AVENTURA, FL 33160 US
PSR S P S T T
Suite, Apt. #, etc. sulte, Aet.# ete. 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2607552 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desircd a gese'gilﬁ:’gé"‘ma'
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
GOLDBERG, ALAN M.
17971 BISCAYNE BLVYD. Street Address {(P.Q, Box Number is Not Acceplable)
8-104
AVENTURA, FL 33160
City FL Zip Cade

8. The abawve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, byped O phinted name of registevad agent and litle if appicable (NOTE: Registered Apant signatule requien whan resnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elagticn Campaign Financirg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ CFFICERS AND DIRECTCRS IN 11
TITLE PD 1 pelete TITLE B Change (] Addilion
NAME GOLDBERG, ALAN M. NAME
STREET ADDAESS | 17971 BISCAYNE BLVD STE 104 STREET ADDRESS
CTV-$T-2P | NORTH MIAMI BEACH, FL 33160 crv-sizp | AVEN TURA FL- 33it>
TITLE O oelete THLE [[1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-$T-2iP CITy-ST-21P
TILE 2 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2)p CiTY-51-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CY-ST-2P
TILE O pelete TILE ] Change  [T] Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an addresyg, with all other like empowered.

SIGNATURE: ALaN M Gowd BeRE |)alo7  305-933. 8417

PED OR PRINTEDVME OF SIGNING OFFICER OR DIRECTCR Dale Daytirn Phona *

SBIGNATURE AND




