1

- FILED
" 2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #K50498 04-18-2008 90067 001 ***300.00

1. Enlity Name

THE GOTTLIEB GROUP, INC.

Principal Place of Business Mailing Address .

% BRUCE M. GOTTLIEB % BRUCE M. GOTTUIER 66007179

125 NORTH 46TH AVENUE 125 NORTH 46TH AVENUE

HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021

R R W WINPT RIAn A
Suile, Apl. #, etc. Suita, Apt. #, etc. 04122008 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FEl Number Agplied For

_ 65-0091078 Not Applicabla
Zip .z} _Country _ _ Zip . Couniry 5. Certificate o1 Status Dasirec | Eese ;Sq::;’:‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GOTTLIEB, BRUCE M.
125 NORTH 46TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the chligations ot registered agent.

SIGNATURE
Signature, typed of printad nama of ragrsterad agent and titie f applicable. (NOTE. Registered Agent signature required whan reinsiatng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn F.anancmg O $5.0{) May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTte PD ) Delete TITLE [J Change [ Addilion
NAME GOTTLIEB, BRUCE M. NAME
STREET ADDRESS | 125 NORTH 48TH AVENUE STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, FL CITY-§7- 2P
1ILE PD K[}ejgle TITLE [ change [ Addition
NAME GOTTLIER, BRUCE M NAME
STREETADDRESS | 125 NORTH 46TH AVENUE STREET ADDRESS
CITY.S1-2IP HOLLYWOQOD, FL 33021 Civy-§7-2IP
TILE [ Oelete TITLE [T change  [J Addition
HAME - NAME
SIREE] ADDRESS | —=r=— =~ - STREET ADDRESS
CITy-S§i-aip CITY-ST-2iP
TITLE [ Delete TITLE [0 Change [ Addgitian
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CHY-§1-2p CITY-ST- 1P
IITLE [ petee TTLE [O Crange 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-$1- 29 CITY-ST- 2P
TLE [ Delete . TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2I

12. | hereby certity that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated cn this report or supplemental repaort is trua and accurata and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver stea empowered to executa thisfeport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment vy addZS. with all wared.

SIGNATURE: Bruce M GorLis 9%5//05
/GNATI.IRE AND WPEDW NA'ﬁFleGmNG OFFICER OR DIRECTOR Data Daytrme Phone ¥

\-)



