FILED

2008 FOR PROFIT CORPORATION Apl‘ 07,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000118759

1. Entity Name
GOLDBERG FINANCIAL GROUP, INC.

Principal Place of Businass Mailing Address
8760 SW 84TH STREET 8760 SW 84TH STREET
MIAMI, FL 33173 MIAMI, FL 33173

AR A

01292008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rae FoEaFS

65-1159016 Not Applicable

0O $8.75 Additionat

N ifi { i
5. Cartificate of Status Desired Fee Required

6. Name and Addrass of Current Reqisternd Agont -

5760 SW 84TH STREET | DO NOT WRITE
MIAMI, FL 33173 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ifs registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigraturs, lyped or printed name of regsstared agent and tille f apphcanie {NCTE: Rag:siarec Apant Signatura rpquirss whasn renstalng) DATE
FILE NOWH! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be U‘q-""Iu, o JD L||:,"'| 15000
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TIME PTDV
NAME PEREZ, REYNALDO J JR

STREET ADORESS | B760 SW B4TH STREET
CITY-$T-2IP MIAMI, FL. 33173

TIME

NAME

STREET ADDAESS
CITY-§T-21IP

TILE
NAME

Py - DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
ciy-§1-2F

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

Tme

NAME

STREET ADDRESS
cTY-ST-2P

12. | hereby certily that the inlormation suppliad with this filin g does not qualify for the exernptions contained 1n Chapler 113, Florida Statules. | further certity that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver of Trosigerampowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

heagmt-wilh 3 s, with all other like empowered.

RBrer |tcrdent é/zﬁa (25)528-2662

N D OR PRINTHT NAME OF BIGNING OFFICER OR DIRECTOR Date 7" Daylme Phone #




