2007 FOR PROFIT CORPORATION

ANNUAL: REPORT FILED
DOCUMENT # L88104 ey

1. Entity Name

MATT D. GOLDMAN, P A, Secretary of State

Principal Place of Businass Mailing Address

2911 GRAND AVE 2911 GRAND AVE

STE 4-8 STE 4-B

MIAMI, FL 33133 US MIAMI, FL 33133 US

WU SRR RRD ORI

01042007 No Chg-P CR2EQ34 (11/05)

Jan 09, 2007 08:00 A

DO NOT WRITE IN THIS SPACE Feae RepedFor

65-0210089 Not Applicable
i - $8.75 Addiional
8. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

GOLDMAN, MATT D.
2811 GRAND AVE DO NOT WRITE
STE 4-B

MIAMI, FL 33133 IN THIS SPACE

8. The above namad antity submits this statament for tha purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, fyped of prirted name of registered agent and itle if applcebla (NOTE Regeterad Agent mgnature required whan remstabing) DATE

FILE NOWIII FEE I8 $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees

10. QFFICERS AND DIRECTORS |

—
-~

THLE PD .
NAME GOLDMAN, MATT D.

STREETADDRESS | 2011 GRAND AVE 4-B

aTY-§3- 2P MIAM, F1. 33133

T
NAME . _ Uan0nNs Tagas
STREET ADORESS D1A0A07-80023-024 150,00

CiTY-81-7IP

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-51-7IP

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

12. | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the comoration or the recaiver or trustes empowerad to axecute 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 otjer like empowered.

SIGNATURE: ,%W p /e /- f/;f@ @d Sl eeo

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING CFRCER OR DIRECTOR Dayurne Phone # .




