2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

1DEOCUIVIENT # P02000064908 Secretary of State
nlity Name _
GOAL PROPERTIES. INC } ' 02-15-2006 90034 029 ***150.00
Principal Place of Business Mailing Address
7304 NW 34 5T 7304 NW 34 ST e .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc Suite, Apt. #, elc. 151 MOORE CRPED34 (10/05)
Cily & State City & State ’ 4. FEI Number Applied For
11-3642417 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired ] ?g.g?qg:f:;tional
- 6. Name and Addrﬁs of Current Reglstered Agent . ] 7. Name and Address of New Registered Agent
B "" - ST TName— T T T /\‘“ ot T T -
ALVAREZ. ROBERTO E CApL _ [LOhpa S Catoon
7358 SW 120CT Street Address (P.O fijox Numberj,/ w Ac,?c,eptamj)
MIAMI FL 33183 74
City Zi
/yamd FL pf?? 22

8. The above named entity submits this statement for the purposs of changing its registared office or reg\stered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fyped or privien nams ol regisiered agen! and ktle 1 aophcatie (NOTE: Regstcran Agent signalure eegam o when iensiahing) DAYR

9. Election Campaign Financing $5.00 MayBe
Trust Fund Coniribution. [} Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D [ Gelete TITLE [ cChange  [] Addition
NAME GOLDBERG, MICHAEL L HAME

STREET AUDAESS | 7304 NW 34 ST STREET ADDRESS

CIFY-ST-21P MIAMI EL 33122 CITY-ST-2IP

TMLE D [ Delete THE (3 Change [ Addilion
NAME GOLDBERG, TERRY HAME

STREET ADDRESS | 7304 NW 34ST STREET ADDRESS

CITY-5T-71P MIAMI FL 33122 CITy-S$T-7IP

me © . I Belete “ITLE - - - e - CiCiange 3 Audition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE 1 Detele TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TILE 7 pelete TTLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-71P CITY-$T-2IP

TILE 1 Delete THTLE [ Change  £] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

12. 1 hereby certify that the information supplied wilth this liling does not quality for the exemptions contained in Section 119, Florida Statules. | further certily that the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver g@trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment #ith an address. with afl other like empowered.

SIGNATURE: g A TGty Collien

sm.uATunE[ﬁNn TYPED OR PRINTED NAME OF SIGNING/OFFICER OR dsnECTon Crate Daytrme Phone 4




