2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000026140

1. Entity Name
GOODEALS, INC.

Principal Place of Business

2412 NWW 72 ND AVENUE
MIAMI, FL 33122

Mailing Address

2412 NW 72 ND AVENUE
MIAMI FL 33122
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8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or baih. in the State of Florida. | am famiiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature. typed or printed name of registared agent and tile  apphcaols

(NGTE Ragisterad Agent Sigratur raguired when renstaing)

DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Added o Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-8F-21P

PD

MALER, JOHN

2655 COLLINS AVENUE APT 1604
MIAMI BEACH, FL 33140
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MALER, ROBERT

4287 IRONWOOD COURT
WESTON, FL 33331
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12. | heraby cemfg that the information suppli
incicated on this report or supplemant
of the ¢orporation or the receiver or
changed. or on an attachment wj

SIGNATURE:X |

his filiné;
5 true an

does not qualify for the exemptions contained in Chapter 119, Florda Statutes | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Chapter 607, Florica Statutes; and that my name appaars in Biock 10 or Block 11 4

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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