FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # HB89225 02-22-2008 90013 019 ***150.00
1. Entity Nama
ALAN M. GOLDBERG, P.A.
Principal Place of Business Mailing Address
17971 BISCAYNE BLVD. 17971 BISCAYNE BLVD. qn “ 3“ ““ a
5-104 5-104 o
AVENTURA, FL 33160  US AVENTURA, FL 33160 US .
T T T |
{797\ Bgeagne RLVb 17971 Blscayne BLWD

Suite, Apt. #, elc. Suite, Apt. #, atc.

. 01102008 Chg-P CR2E034 (12/06
Svinz 104 Suvre 1oH 9 (12/06)

City & State Cily & State 4. FEI Number Applied For

A NVEN TURA L AvensT™URA L 59-2607552 Not Applicable
%’% | Lo Coﬁrys le3 = { R > CDU”SLS 5. Certificate of Status Dasirad O ?i.gg“ﬁ:l:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Mame
GOLDBERG, ALAN M.
17971 BISCAYNE BLVD. Stresl Address (P.Q, Box Number is Not Acceptable)
§-104
AVENTURA, FL 33160
City FL | Zip Code

8. The abeve named e
the obligations of regisi

ubmits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
d agent.

SIGNATURE g
Sigrature, typed of ffved nams of segisterad agent and titke f appicanie (NGTE: Registered Ageni signature required when reinsiaing) DATE
FILE NOWI! FEB IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feb will be $550.00 Trust Fund Contribution. O  Addedto Fees
190. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ! O Detele TiLE Ol Change [} Addition
NAME GOLDBERG, ALAN M. NAME
SIREET ADDRESS | 17971 BISCAYNE BLVD STE 104 STREET ADORESS
CITY-ST-ZIP AVENTURA, FL 33160 CITY-ST-2IP
e 1 Detete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-ST-2IP
THLE [ Delete TILE f) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-gi-zp CIIY-ST-2IP
1IILE O elete TALE M Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-2iP
11133 D Delale TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -Si-7iP CITY-5T-ZiP
e [ Delete ITTLE [JChange  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicataa on this repart or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrass, with all ather iike empowared.

ALAN M _GoDBERG  1/79/0@ 0F-931- 8617

OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Date Dayiwre Phone #

SIGNATURE AND TY!

SIGNATURE:/V% /&

L4




