FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000091230 ecretary of State
04-23-2007 90271 014 ***150.00

1. Entity Name
GOFERS CLUB, INC.

Principal Place of Businass Mailing Address

20350 W COUNTRY CLUB DR 20350 W CCUNTRY CLUB CR LA

STE 121-4 STE1214

AVENTURA, FL 33180 AVENTURA, FL 33180 )

D ENImEm

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FomRaFa

22-3867485 Not Applicable
5. Certificate of Status Desired [ ?:JR S Additional

6. Name and Address of Currernt Registered Agent

gégycfﬁgbi?ﬁﬂcwa STE4-121 DO NOT WRITE
AVENTURA. FL 53180 IN THIS SPACE

8. The above nemed entify submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrare, tyDed of Drvted Neme of regrb—ad age and titks i appkcatle. {NOTE: fhapizierad Agent signatune required whan reinetating) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWII FEE IS $150.00 an 200 May
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS [
TME PD
NAME DIRNFELD, JOSEPH

STREET ADORESS | 20250 W COUNTRY CLUB DR STE 1214
CIFY-ST-BP AVENTURA, FL 33180

TME vD

NAME DIRNFELD, VERA

STREET ADDRESS | 20350 W COUNTRY CLUB DR STE 1214
cnv-S1-2I AVENTURA, FL 33180

TME s

NAME DIRNFELD, DANIEL

STREET ADDRESS | 20250 W COUNTRY CLUB DR STE 121-4 .

ovstar | AVENTURA, FL 33180 DO NOT WRITE
TALE T

NAME ALFANDARY, IVONNE ' N T H IS S PAC E

STREET ADDRESS | 20350 W COUNTRY CLUB DR STE 1214
CITY-ST-2P AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-5¥-21P

TMLE

NAME

STREET ADDRESS
CIy-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Perida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is g and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recenvmr trusty pwedd 1o exﬁute this rep?n.d as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Biogk 11 if

Jf pli other like empowered.

% FA’ AL PYF oy
Dute Deaytime Phone #

NANE OF DR




