<o FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000100533 03-29-2006 90120 035 ***150.00

1. Entity Name
GOTTLIEB INVESTMENTS, INC.

Principal Place of Business Mailing Address

A EL 3568 AU
' 1%60] Old dudfer Pd HHTI2,

otwetto Ba 3T (UM IREENA

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pyrom RopEaFy

65-1057120 Not Applicable
5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registared Agent

G000 8 DIXIE HVAY DO NOT WRITE
MIAMI, FL 33189 IN THIS SPACE

8. The above named eniity 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 ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titia if applicable. {NCTE: Registarad Agent signature required when reingtating} DATE
FILE NOWIN! FEE IS $150.00 9. Elgction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution:. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME GOTTLIEB, MICKEY

STREET ADDRESS | 20300 S DIXIE HWY
CITY-53-2P MIAME, FL 33189

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADERESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Civ-5T-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12, | hareby certify that the information suppliad with his filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exagute this report as ragyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

Pl s

changed, or on an attachment with an address, with all olpr like g
3iofor Bo5-233-(130

Date| Daytime Phene #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




