~ '

2007 FOR PROFIT CORPORATION

ANNUAL REPORT : o ! E».... E D

DOCUMENT # K50498

1. Entity Name .

THE GOTTLIEB GROUP, INC. OTHAR 16 AMIO: L

Se CRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA

% BRUCE M. GOTTLIEB % BRUCE M. GOTTLIEB

125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

T R ST e IR ER O RO
Suite, Apt. #, elc. Suite, Apt, #, atc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE' Number Applied For

65-0091078 Not Applicable

Zip Couniry Zip Country 8. Certificate of Status Desired O ?i’;iﬁfﬂﬁm'

6. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Ragistered Agent

Name

GOTTLIEB, BRUCE M.

125 NORTH 46TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021

City FL l Zip Cade

8. The above named entity submits lhis statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed neme of regisiered agent and urte if apphcable. {NOTE Regisiered Agenl sipnature requied when reinstating} DATE
FILE NOWIH FEE IS $150.00 9. Election Campaégn Financin $5.00 May Be SB00 ':l gz SD? S D B
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. O  Aoded to Fees. ™ 5
D3416/07--01004—-002 *#622.50
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TQ QFFICERS AND DIRECTORS IN 11
1MLE PD 1 Delete TMLE [ Change [ Addilion
NAME GOTTLIEB, BRUCE M, NAME
STREET ADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS
CIy-S1-2p HOLLYWOOD, FL CITY-ST-21P )
FILE PD 1 palete TITLE [ Change [ Addilion
NAME GOTTLIER, BRUCE M NAME
STREET ADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-57-2P
TITLE O oelete L O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CIY-§1-2IP
TITLE 7 Delete TITLE [ Crange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-21P
TLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST- 21P
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | hereby cerlity that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further centily that the information
indicated on this report-or supplemental report is true and accurafe and that my signature shal} have the sama legal eifect as if made under cath; that | am an officer or director
of the corperation or the raceiver or trustee smpowered to execuip this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aita, nt with an address [y othgf likgflempowerad.
SIGNATURE: IV\ 1/30/2007 (954) 966-7900
' VE OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

\_ [GNATURE AND




