2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

Secretary of State
DOCUMENT # P02000068898
1. Entity Name 05-05-2008 90237 015 ***150.00
RICHARD GOIHMAN, P.A.
Principal Place of Business Mailing Address 2w~ -
6000 ISLAND BLVD. # 2007 6000 ISLAND BLVD. # 2007 T
AVENTURA, FL 33160 AVENTURA, FL 33160 Co .
TS o g LA NI CEIRIAIR I
VROl o, At e |
Suite, Apt. #, etc. Suite, Apt. #, ete. 03192008 Chg-P CR2E034 (12/06)
& State City & State 4. FEI Number Applied For
ﬂbemh@ ;& - 75-3069076 - — [t Applicabi
2"'?)%0 Country Zp Country 5. Certficate of Status Desred [ ?i-:g‘z‘r’:;“ma'
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

FELDMAN, DAVID ESQ.

407 LINCOLN RD., STE. 701

Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City

FL I Zip Code

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

the obligations of registered agent.

SIGMATURE

Signature, typad or printed narme of registered agent and hite ¢ apphcable.

(NOTE: Ragistered Agerd signature required when rednstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 MayBe
Added to Feas

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

TILE P O pelete TITLE [ Change [ Addition
NAME GOIHMAN, RICHARD NAME

STREET ADDRESS | 6000 ISLAND BLVD. BLVD. #2007 STAEET ADDRESS

Cimy-ST-20P AVENTURA, FL 33160 CITY-ST-2P

TinE VPS . O petete TIE (] Change [ Addition
NAME GOIHMAN, IVONN NAME

STREET ADDRESS | 6000 ISLAND BLVD. #2007 STAEET ADDRESS

crY-s57-2P | AVENTURA, FL 33160 Cimy-5i-ap , -

TIMLE 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-7IP

TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TmEe 7 Delete MLE "1 ¢hange  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-2P CITY-S1-2IP

Time O Deleta TIRLE JChange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-0P CaY-s1-2P

12. | hereby certify that the information supplied with this filin
indicated on this repor or supplemental report is true an
of the corporation or the receiyer or frustee emp:
changed, or on an attachmenl with an address,

SIGNATURE: X |

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ered to gkecute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or i
i ike empowered. ?ﬂglg

e

X

SISNATURE TED NAME OF SIGNING OFFICER QR DIRECTOR

pead | T Daytime Prone ¢




