2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P0200001 1281 Jan 27, 2006 08:00 AM
1. Entily Narne Secretary of State
IAWIN GOLDSTEIN INCORPORATED .
Principal Place of Business Mailing Address
6580 SOUTHPCORT DR. 8580 SOUTHPORT DR.
2. Prncipat Place of Busaass 3. Maling Address )
Suute, Apt. #, etc. Suite, Apt. #, eic, 15t MODORE CR2E034 (10/05)
Cily & Slate ; T 1 City& Stte’ 4. FET Numbar i [ [Appted For
i L 8?'0036463 FiNot Applicak
e ' Country an Couniry 5, Certificate of Status Desired ) ?i.ggﬁ;?:éﬁona!
6. Name and Address of Current Bregristreredrﬂgienf o _ 7. Name and Address of New Rig_{_sjtg\:eﬁ Agent )

Name:

g‘sogtaDggE%Nﬁ;%Vg%N DR Strest Address (F.Q. Bax Mumber is Not A.ccép—taac—-)_
BOYNTON BEACH FL 33437 el

Cy o FLI Zip Code

8. The above named onfity submits this staterment for the purpase of changing s registerad office of tagisterad agent, or both, in tha State of Florda. | am tamiliac will, 2nd acse;
the obligatons of registered agent.

SIGNATURE

Siguatue, yped of phaice name of esiered agent and We i apphcatie {NOTE 'Heigns\o'ed ngm nigratuTe rnquTed wiheh |5A=:513\m§f . ) OATE

FILE NOW!! FEE IS $150.00 . .
_ After May 1, 2006 Fee Will Be $65000
Ifake Gheck Payable to Florida Department of State

g, Eleciion Campaign Financing $5.00 May
Trust Fund Contribution . ) Added to Fees

18. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
Hite D 7 celete 1L Clonge  C]a=
NAME GOLDSTEIN, IRWIN HAME HONNN4n5461 -
STREET ADORESS {6580 SOUTHPORT DR. STREE ADDRESS G2 0T OB~RINd1-013 150,00
EY-ST-2P  'BOYNTON BEACH FL 33437 £ITY-ST-2IP e T i

e 3 Delete L [ change [ A
HAKE HAME

STREET ADDRESS SHREET ADDRESS

Ciy-si-21p LTy - SY- 2P

THE 3 Detete e O Change [ A
NAME ) e s . e [T .3 S P
STREET ADDRESS STAEET ADDRESS

Ciny-St- 1P CATY-3[- F

s [ Delets e Clcnange  [Sas
HAME : HAME

STREET ADDRESS STREET ADDRESS

GHY-S0-ar Gry-Si- 27

g Oloeete  § wue O ctange  J#27
NAME MAME

STREET ADORESS STREET AODRESS

Gty -57- 2P CITY-SF. 2iP

e O Delete e £1 Ghenge P
NAME NAME

STREET ADDAESS STREEI ALDRESS

Ty -57- 2P ' CiIY-ST- 7P

12. | hereby certiy that the information supplied with this filing does nat quality for the exemplions comamed in Sechon 119, Flonda Stalutes. bt further certify that the wioimaiics
nchcared on this sepert or suppiemental report is rue and accuraie and that my signaiure shall have the same legal effect as & rade under cath, that | am an officer or disectc
of the carporaton ar the recawer or frustea empowered to execuie this repart as reguired by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an atta ent with an address, with alt other ke empowsrad

SIGNATURE: 400l 86 /-3 7-306%

BIGNATURE AND TYPED O PRINTED NANME (OF SIGNING QFFNER OR DIRECTOR Bale Davimo Phone ¥




