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Principal Place of Businoss

5150 ALPHA COURT
NAPLES FL 34105

Mailing Addross

5150 ALPHA COURT
NAPLES FL 34105

2. Principal Place of Business - No P.Q, Box #

3. Malling Address

Secretary of State

T

Suile. Apt. #, elc. Sulle. ApL. #, cle. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slale 4, FEI Number 7 Appliad For
59-3746555 Not Applicahle
j C
Zip ountry Zip J Country 5. Certificate of Status Desirod ] $8.75 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Namo

DOLLY, GOLDBERG

Streel Addross (P.O. Box Number is Not Acceptable)

5150 ALPHA COURT

NAPLES FL 34105

City Zip Code

FL

8. The above named enity submits this stalement jor the purpose of changing is registered office or ragistored agent, or both, in the State of Florida. | am familiar with, and accept
tha obligatons of registerod agent.

SIGNATURE

Signature, ypod or prnigd nama of registered agent and g ¢ anntcable. INQTE: Regisiarad Agant signature required whah reing sting) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00.
Make Check Payabis to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution. )

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

e PT - [} Detete TINE {Jchange {7 Addilion
NAME DOLLY, GOLDBERG NAMI

sTHET AnRcss | 5150 ALPHA COURT SIRIET ADDRESS

onv-si-pp | NAPLES FL 34105 CITY-ST- 1P

TME [ pelere e [CJ change [ Aadition
NANT HAME HOOGONESS 374 )
STREET ADDRLSS SIREET ADDRESS (222 -00026-007 15000
cilY-S1-71P CITY-ST- 2P

TITLE [ pelere TIE [Ochange [ Aadition
NAME NAME

STRFET ADDRESS SIRLLT ADDRESS

CITY- §1-21P CIFY-ST-71P

unt [ Deiate s [ change ] Agdition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIlY-S1-2IP CIY- SI- 1P

nit [ Dolere i [Jchange [ Addition
NAME NAMT

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1- P

e [T Delete e [ Change [ Addition
NAML NAME

SIRCET ADDRESS STREFT ADDKESS

=S 1P cIry-S1-2p

12. | hereby cerlify thal the information supplied with this filing doos not qualify for Ihe exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemoental report is rua and accurate and that my signalure shall have the same legal effoct as if mado under oath; that | am an officer or director
of the corporalion or the receivor or trusiee empowered to execule this repart as requirad by Chaptar 607, Florida Stalutas: and that my name appears in Block 10 or Block 11
il changod, or on an ajgchmant wilth an address, with all other iike ompowored.

Y I B

% s
RINTED NAME OF SIGNING OFFICER OR DIRFCcTOR




