2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) _ May 09, 2006 8:00 am

DOCUMENT # L67198 Secretary of State
- Ently Nome 05-09-2006 90071 047 ***150.00
GOPMAN, & GOPMAN, P.A
Principal Piace of Business Mailing Address
9121 N. MILITARY TRAIL, #209 9121 N. MILITARY TRAIL, #2089 Eo e e
GARDENS PROFESSIONAL CENTER GARDENS PROFESSIONAL CENTER ' '
2. Principal Place of Business 3. Maiting Adorass
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 ({10/05)
Cuy & State Cily & State 4. FE! Number Applied For
NO'T APPL'CABLE Not Applicab\e
Zip Couniry zp Ceuniry 5. Cerlificate of Status Desired d $8.75 Addiitiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B Sopman
g%ﬁMNANMtEﬁrLA%EY I-_I-HA"- #209 Street A@n::sy(\;_‘] Box Number is NolhAc epiapm

A ‘/ ’-# Q—C)q

PALM BEACH GARDENS FL 33410

¢ FL | 5% (O

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant,

smmrunsé)/mxg.gp%m Dm@ ﬁM"] BﬁQOVMMDMO <71/)17 /Oé

Signature lyp ol pr nitedd nanne of o d Agend and hle d apphoatic (NOTE Re}[,:umd Agen & nau regutGd WhER [mnsiabng) B AT
FILE— NOW\.{! FEE 1S $1 50'00 9. Eleclion Campaign Financing $5.00 may Be
- After May 1, 2006 Fee Will Be $550.00 :

Trust Fund Contribution. [ Added to Fees

ﬁakg Check Payable te Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D X‘Demle TIILE O Change [ Addition
NAME GOPMAN, BRUCE L. HAME

STRFET ADDRESS [ 735 CHARLESTOWN CIR. STREFT ADDRESS

CHY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-87-2IP

T D 1 Delete e _P resiSle-— %Change O Addition
MAME GOPMAN, AMY B. NAME

STREET ADDRESS | 735 CHARLESTOWN CIR. STREET ADDRESS

CIy-SI-2P P.B GARDENS FL 33410 CiTy-51-21P

TnE I Detege TITLE o [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP oIy §7- 2P

TILE [ pelete TINLE ] Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE 1 Detere TTLE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

oITY-ST- 2P CITy-ST-2IP

T1LE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. 1 further certify that the inlormation
indicated on this reperi or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE :&)fy‘;{?f %g;?ﬁmm NAME OF Qﬂgmzn oﬁﬁoﬁ {g £ QVM% é(eg{ M Daytune Phone #




