2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # L09890

1. Entity Name
DANIEL GOLDFARB INC.

(01-22-2008 90073 048 ***150.00

Principal Place of Business Mailing Address

% DANIEL GOLDFARB
5999 CENTRAL AVE
ST PETERSBURG, FL 33710

6439 CENTRAL AVENUE
ST. PETERSBURG, FL 33710

qUyu s

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

MO

Suite, Apt. 4, etc. Suite, Apt. #, eic. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2963853 Not Applicable
Zip Zip Cauntry §. Certificala of Status Desired 0 $8.75 Additional
§ Fee Requirad
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistersd Agent
: Name

SIMONE, STEPHEN CPA
6439 CENTRAL AVE . -
ST. PETERSBURG, FL' 33710

i

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

"

SIGNATURE
Signature, typed o printed name of registered agent and litke i applicable.

(NOTE: Registerad Agent signatura required whan reinstatmg) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE P 1 Delete TITLE [ Change [ Addition
NAME GOLDFARB, DANIEL NAME

STREET ADDAESS | 5999 CENTRAL AVE STREET ADDRESS

CITY-ST-ZIP ST. PETERSBURG, FL CITY-ST-2IF

TITLE 8T 3 oeiete TIME [ Change [ Addition
NAME GOLDFARB, LINDA NAME

STREET ADDRESS | 5989 CENTRAL AVE STREET ADDRESS

CITY-ST-2P ST. PETERSBURG, FL CITY-51-2IF

TWILE O Defete IMmE [ chenge  -[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP CITY-51-2IP

TILE [ oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TInE [ Delete TITLE I Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CATY-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repar or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or diractor
of tha corparation or the receiver ar trustes empowered o 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 attachment with an address, with all olher like empowerad.

SIGNATURE: Ef:}cl——" Daryer GOOEARS

1.1 0R 227 INTOT

\uwD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylane Phone #




