2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L67198 Feb 08, 2008 08:00 A
1. Entity Name S
ecretary of State

GOPMAN & GOPMAN, P.A. l'y
Pircipal Place of Business - Mailing Address
9121 N. MILITARY TRAIL, #209 9121 N. MILITARY TRAIL, #2098
GARDENS PROFESSIONAL CENTER GARDENS PROFESSIONAL CENTER
2. Pnncipal Place of Busmess - No P.O. Box # 3. Meiling Acigross

suie, Apl # elc, Suile, Apt, # erc. ist MOORE CRPEQ34 (1 0‘,‘07)

Ciy & State Cuy & Stale 4. FEI Number Applied For

NQO-T APPLICABLE Not Apgiicable
ap Counay zZr Country 5. Certriicate of Status Desired O 58.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamn

AMY B. R. GOPMAN
9121 N. MILITARY TRAIL, #209
PALM BEACH GARDENS FL 33410

Sireet Address (P.O. Box Numper 18 Not Asceprable)

Ciry FL Zip Cade

8. The acove named entity submits 1his statement for the puroose of changing its registered office or registered agent, or totr, in the Swawe of Florida. 1 am familiar with. and accept

the ooligations of regisierad agent.

SIGNATURE

Y gnalure, lypod of preved aave of regratned ngerl e ul's fuepicaso.

G Regist rac Agord Sfrtlare reqqurar] wnoty roinsianr gi DATE

5"-1‘ ' ‘..-FILE NOWI" ‘FEE; 15515_00 Chit fc@ X[t Og

CWQ({ (gg" ﬂ“{ Trust Fund Centrischion, [ Added to Fees

9. Election Campaign Financing $5.00 may Be

10. OFFICERS AND DIHFC‘TOR:: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete THE [ Change [ Aadition
NAME GOPMAN, AMY B. HAME ‘!l-li“!rll-!' J JI I'-!J a1
STREET ADDRESS | 735 GHARLESTOWN CIR. STREET ADDRESS - GOR4-005 150, 00
CITY-51- 77 P.B GARDENS FL 33410 CITY-S1- 2P
TLE [] paete TTLE [(JCharge [ Aadiben
NAME HARE
STREET ADDRESS STAFFT ANDRESS
oITY-51-217 CITY-ST 2P
TILE [T palete THLE [ Cange [ Addition
HAME HAMAE
STREET ADDRESS STRTET ADORESS - -
GIFY-ST-28 i CITY-SE-2IP
e J pelee THLE - [ Change ] Acdition
HAME HAME
STREET ADDRESS SIREET ADJRESS
aIry-S1-21P CITY-5T-2IP
TITLE T Delele TINLE ] Change ] Aadition
NAME NEME
STRELY ADGRISS SUELT ADDRLSS
N fIry-S1- 2P
TILE T oeiste TILE M Change [ Addition
NAMEE HAHE
STREET ADDRESS STAEE] ADDRESS
LIy -S1-2° CITY-5T 2

12. | hereby certfy that the information supplied with this fiing does nat quabfy for the exemctions contamed in Saction 119, Florida Staiutes. | further certify that the intarmation
indicated on this report or supplerrgntal repart is trie and accurale and that my signature shall have the same legal ettect as if made under oath. that | am an ofiicer or girgetor
¢f the corporation or the rgceiver o rustes smpowered Lo executa this report as reguired by Charer 607, Florida Swatutes; and that my name appears in Block 10 or Blogk 1
chment with an address, with ail other like empowered.

it changed, or on an 4

SIGNATURE:

O omand)

Amy B R %ﬂmw\ //018/0% Sl 69¢-330

su;ruyﬁymn TYPED)H’ s’m]p NAME OF SIGNING OFFICER OR qﬁe?lon T3 i Prore &




