2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am
DOCUMENT # P00000030112 ecretary of State

SHARI L. GOLDBERG, 0.0, P.A, 04-30-2007 90440 036 ™1 50.00

Principal Place of Business Mailing Address

13550 W . SUNRISE BLVD. 9272 NW 9 CT.

SUNRISE, FL 33323 PLANTATION, FL 33324

T e T3 e L

J_.&S Tas das d\l&.
Suite, Apt. #, Suite, Apt. #, etc.
04062007 Chg-P CRZ2E034 (12/06)
suite o4 ?

City & State City & Siate 4. FEi Number Applied For
Lay dev dﬁf’re-\ﬁr 65-1011965 Nt Appicatie
Zi i .
IpSSSOI Counw Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, SHARI L
9272 NWIO CT Street Addrass (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Cede

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

SIGNATURE
Signaturg. typed or printec name of registered agant and litle if appiicabla, (NOTE: Registered Agent glgnature raquired wren rems:ating} DATE
FILE NOW"II‘ITFEE i8S $150.00 9. Election Campaign F.‘rnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Deletre TITLE [J Change [ Addition
NAME GOLDBERG, SHARI L NAME
STREET ADDRESS 9272 NW 9CT STREET ADDRESS
CIry-S1-2P PLANTATION, FL 33324 CITY-SI-2P
TITLE {7 Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TMLE O Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-SF-2IP
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TILE ] Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowared to execute this report as required by Chapter B07, Flarids Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empgyered.
D LHLll e 45H257 - 4294

SIGNATURE: oY) = =T

N - N by 1T N1 L e |



