2007 FOR PROFIT CORPORATIOM ..
ANNUAL REPORT (AR) B FILED

|
DOCUMENT # P03000012211 Mar 08, 2007 08:00 AM
1. Enity Namo Secretary of State
SANDRA JEAN GOLDMAN, P.A.
Principal Place of Busingss Mailing Addrass
5300 NW 33RD AVE,, SUITE'117 9830C BOCA GARDENS TRAIL '
O I R
2. Principal Ptace of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Stato Cily & Stato 4. FEI Number Applied For
71-0936197 Not Applicable
2 Counlry &l Couniry 5. Cortilicale of Slalus Desired O gg‘gfq:\i?gd:m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERCHAY, ALLAN :
5300 NW 33RD AVE_, SUITE 117 Siroot Address {(P.O Box Number is Nol Accoplable)
FT. LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this stalemen for the purpose of changing ils rogisterod offico or ragislorad agent, or bolh, in the Stale of Fiorida. | am lamiliar with. and accept
the obligations of registerod agent.

SIGNATURE
Sgnature, lyped of priied name of regisiied sgent and hike r apphcabie. {NOTE: Regisiered Agant sgnalure raqurred when renstating} DATE
AﬂBFI’IA.E h:o;'\folé!? ::EEvﬁf[; 5%22000 9. Eloction Campaign Financing ~ $5.00 may Be
ray 1, s @ . ) Trust Fund Contribution. ] Addedto Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
T D O Delee TILE O Change [ Addition
NAML GOLDMAN, SANDRA J NAME
STRECY ADDRESs | 9830C BOCA GARDENS TRAIL STREE T ADDAE S5
ory-si-p | BOCA RATON FL 33488 QITY-S1-2P
TI1LE [ pelete TME | “*H*”“]Dl“iﬁ_,quaq_-;z [ Chanige [ Aadilion
NAME NAME e P F-I_ ?'_“""511 =5 G 150
STRLIT ADIRESS SIREE] ADDRESS 02/ 150700027005 150,00
CITY-ST-4° CIPY-SI-2IP
Tine [ pelste TNE [ change [ Adaslion
NAML A
STRELT ADDRESS STREET ADDRE S8
CIIY-SI-2IP CITY-ST-2IP
TIE O Delete L [ Change  [] Addiuon
NAME NAME
STRECT ADDRESS STREET ADDRESS
cIrv-s1-21P CiY-51-2IP
1[I [ peleta TILE [ change [ Addison
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-S1-21P CINY-S1-21p
NIE [ pelate i O change [ Acdilion
NAME NAME
STRELT ADDALSS SIREET ADDRESS
CITY-51-2IP CITY-SI-7IP

12. ) hereby certify that the informaticn suppliod with this liling doos nol qualify for lhe axemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signatura shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver of rusieo empowered o execute Lhis report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an attaghment with an address, wilh all other like empowered. ,
SIGNATURE: %lﬂ!f)] Slo( {§-44(O
ale ayuma Pnong &

OR PRINTED NAME OF 5/GNING JFFICER OR DIRECTOR




