' ) |

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000015786

1. Entity Name
LAW OFFICES OF ELLIOT JAY GOLDSTEIN, P.A.

Principal Place of Business Mailing Address

11113590 SEMINOLE BLVD. 11950 SEMINOLE BLVD
AB

LARGO, FL 33778 LARGO, FL 33778

A A L R

05012007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE par=rop—. AT For

59-3696568 Not Applicable
i . $B.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curment Registered Agent

T1250 SEMINOLE BLVD DO NOT WRITE
LARGD, FL 35778 IN THIS SPACE

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
tha obligations of registered agent.

SIGNATURE

Signature, lyped o printod name of registansd agent and tide ¥ spplicable. (NOTE: Ragittored Agont sigrtuns (ecuirad when reneteing) DATE
LAaa0ETEanS
i Al T T T
FILE NOWII! FEE I8 $150.00 9. Elaction Campaign Financing $5.00 may Be US.- ;H'.-' Uy l..iﬂuwg ik 15, UU
After May 1, 2007 Foe will ba.$550.00 Trust Fund Contribution. O  Added o Fees

10. QFFICERS AND DIRECTORS | |
THLE D
NAME GOLDSTEIN, ELLIOT JAY

STREET ADDRESS | 11580 SEMINOL.E BLVD, A8
cy-st-zp .| LARGO, FL 33778

TITLE

NAME

STREET ADDRESS
CiTy-SE-2IP

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-SF-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CiTY-5T-2P

Mag 03, 2007 08:00 /
ecretary of State

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

changeld_, or on an attachment with an aderﬁmpowered. o~ . l{, o . 2 7

o .. e Goldslen 27 g5v e

SIGNATURE: __ 2\ S e /[ 72/0 7 / 4
. mmwmm%@@mmm% Detd Diaytirne Phons #




