2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000044553

1. Entity Name

FILED
Jan 16,2007 08:00 AM
Secretary of State

MARCIA L. GOLDSTEIN, INC.

Principal Place of Business

15687 LOCH MAREE LANE
APT, 2405
DELRAY BCH, FL 33446

Mailing Address

15687 LOCH MAREE LANE
APT. 2405
DELRAY BCH, FL 33446

— [ AT AN LA

‘ Q1102007 NoChgP  CR2E034 (11/05)
Do NOT WR'TE |N THIS SPACE ; 1" a. FEI Number Applied For
65-1109094 Not Applicable
5. Cenrtificate of Stelus Desirad ~ [1 Eg-;fqg?:;“"“ﬂ'

6. Name and Address of Current Registered Agent

GOLDSTEIN, MARCIA L
15687 LOCH MAREE LANE
APT. 2405

DELRAY BCH, FL 33446

. """ DO NOT WRITE
|IN THIS SPACE _

8. The above named enlity submiis 1hls statement for the purpose of changing its registered ofiice of registered agent. or both. in the State ol Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigratre, tyned or prnted name of registarsd agen and titke if applicable (NOTE: Rogrtared AQert signatura roguired whaen reinstating} DATE

R
LA T7A07-80022-004 150,00

9. Election Campeign Financing
Teust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added lo Fees

Aftor May 1, 2007 Foe will be $550.00

10 OFFICERS ANID DIRECTORS [ B

e D '

KAME GOLDSTEIN, MARCIA L ) o . o . )
STREET ADDRESS | 15687 LOCH MAREE LANE, APT. 2405 w0 : T m e
civ-s-ap | DELRAY BCH, FL 33446 : - . - :

TITLE
NAME R o b e e e
STREET ADGRESS . ‘
ciy-5T-ar

TNE R y oo :

" DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITy-gT-2P

" IN'THIS SPACE

CITY.ST. %P
' ot T N o ha e

TTLE

NAME

STREET ADDRESS
CITY-sT-2P

TILE
NAME ) .
STREET ADDAESS
CITY-SI-ZiP

h

12. | heraby certify thal the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther centily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oaih; that | am an officer or director

of the corporation or the recelver or trusiea empowerad to axecue |

changad, or on an attach, with an address, with all o ike ol
SIGNATURE: ZEAM i

TURE AND TYPED OR PRINTED WAME OF SHNING OFFIGEN Ot IRECTOR

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if
grad.

/_ 10- 0T Sb

H94 HEIR

Daytime Phone #




