- FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT _ S e S
DOCUMENT # P00000047382 ecretary of State
03-14-2007 90047 019 ***150.00

1. Entity Name
ED SHEINGOLD, INC.

Principal Place of Business Mailing Address .
6373 NW 106TH TERRACE 6373 NW 106TH TERRACE
PARKLAND, FL 33076 PARKLAND, FL 33076

z'é"gipa' Placa of Busingss - No .9 Box 3. gagng fddess H"”"‘ ”‘ II‘” "m "W ||H‘ "m “l” |l||| m" 'HIH

S NuD 1ot O IS Nw Uoh Or

Suite, Apt. #, etc. Suile, Apt. #, etc. 03022007 Chg-P CR2ED34 {12/086)

il

City & State ity & State . 4, FEI Number ' Applied For
QQVKIMd. FL QCW K'(’And{ F(/ - - 59-3648917 Not Applicable
4 7

32@ 07 (o Country Ziﬂm cp CC’)"g H 5. Certificate of Status Desired O gei-:z]g?e? fon

}___ o 8. Name and Address of Curront Registered Agent 7. Rame and Addrass of New Registered Agent
- Name L] -
SHEINGOLD, ED Sheinld, Ed
6373 NW 106TH TR Siggpoes (Pﬁ\.'éﬁ e

PARKLAND, FL 33076

* PorKlond FL | "33,

8. The above named entity submits this statement for 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 == —
Srp‘n‘a.iure". lyp‘d or printed naine of ragistered agent and Itfe if epplicabls [NOTE: Regisleract Agent signature required when reinstating) DATE
e
Pt ) . . :
FILE NOWII! FEE IS $150.00 9. Election Campalgn F.lnancmg 0 $5_00 May Be
After May 1, 2007:Fee will be $550.00 Trust Fund Contribution. Added to Fees
iR
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
e D O Delete TILE 0 hchange [ Addiion
NAME SHEINGOLD, ED NAME Sheinpnld, Eof
STREEF ADORESS | 6373 NW 106TH TERRACE STREET AD0RESS | @y it Dr
cmv-s-zP | PARKLAND, FL 33076 Cy-51-22 MKLM #L- A0
TMLE O vetete TITLE " ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2iP CITY-ST-ZiP
TILE O velete TITLE (3 Crange [ Addition
NAME NAME
STREET ADCTESS STREET ADDRESS
CITY-ST-2iP CiTY-ST1-21P
TITLE [ Delete TLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1-21P
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21P
TITLE O Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P

12. 4 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre ith all other like empowered.
SIGNATURE: MM 3/3/6> 930532703

SIGNATURE AND TYFED OR PRINTwAHE OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone #




