2007 FOR PROFIT CORPORATION FILED

Secretary of State

PgSN‘;Jml:AENT # P030001 08484 02-05-2007 90117 041 ***150.00
LORI GOLDSTEIN & ASSOCIATES INC.
Principal Place of Business Mailing Address
1823 SW 81 AVE 1823 SW 81 AVE
DAVIE, FL 33324 DAVIE, Fl. 33324
B R

Suite, Apt. #, etc. Suite, Apt. #, atc. 01292007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

51-0484462 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a ?ese;asquﬁ:ﬂmal
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agent

MName

GOLDSTEIN, LORj

1823 SW 81 AVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and fite it apphcatie (NOTE: Registered Agent Signature required when reinstating) DATE
: -;VFII.E NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
_Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10.- 4 OFFICERS AND DIRECTORS 11. (ADDITIONS/C?j)\NGES TO OFFICERS AND DIRECTORS IN 11
me P 3 Detete TME \/ F O Change  {Fdition
HAVE GOLDSTEIN, LORI NAME QLOSTEAN, AL
STREET ADORESS | 1823 SW 81 AVE STREET ADDRESS \g 25 S Pl B
civ-sT-ap | DAVIE, FL 33324 oy-57-20 Do, & 230
TRLE [ petete TmE [JCtange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-sT-7P CIry-S7-2IP
THLE 7 Delete MLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CIFY-SE-2P
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2WP
THLE £ Detete TITLE [Jchange [ Addition
NAME o
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP LITY-S1-2IP
TITLE [ pelete TITLE [ Change  {T] Addttion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this fkll does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empower tu axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bhock 10 or Block 11 if
changed, or on an attachment an address et ||ke = ered.

,

SIGNATURE: Km //3‘9 /d 7 7S4-Rs54-42s 7

msmmsnmﬂhrrmmzormmnorru}(onnmcmn Daytrne Phone #




