FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000145976 04-07-2008 90054 009 ***1 5875

1. Entity Name

GOLDMAN WAREHOUSE, INC.

Principal Place of Business Mailing Address . ) .-
804 OCEAN DR 2ND FLOCR 804 OCEAN DR 2ND FLOCR
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

T T T A A RO

01112008 No Chg-P CR2E034 (11/05)

/DO NOT WRITE IN THIS SPACE s

20-1793780 Not Applicable
i . $8.75 aaditional
_ 5. Cerificate of Status Desired Fee Required

8. }Jame and Address of Current Registered Agent TS T e o e —

g&UgggEhYl'DMRﬁ\\?IIE.-CZ)ND FLOOR DO NOT WRlTE : "
MIAM! BEACH, FL 33139 "IN THIS SPACE | ,

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

SIGNATURE
Signature, typed or printed name of registered ageni and title it applicable {NOTE: Registerad Agent signature requirac wnen @insiaing} DATE
FILE NOWI!l FEE i8S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10, - OFFICERS AND QIRECTORS [
TIME PD
NAME GOLDMAN, R ANTHONY

STREET ADDRESS | 804 OCEAN DR 2ND FLOOR . - .
Cory-S1-2ip MIAMI BEACH, FL 33139 : e

s Dv ) P . -
NAME GOLDMAN, JANET -

STREET ADDRESS | 804 OCEAN DR 2ND FLOOR . .

crv-si-2¢ | MIAMI BEACH, FL 33139 - = - — -
TITLE Ds

NAME GOLDMAN, CHARLES J

804 OCEAN DR 2ND FLOOR P S
st MI:\MI BEACH, FL 33139 - DONOTWRITE .

w

TTLE ™ . ) ] Rt
NAME SREBNICK, JESSICA G e i INTHIS SPACE -
STREET ADDRESS | 804 OCEAN DR 2ND FLOOR ) - S -
CTY-SI-ZP | MIAMI BEACH, FL 33139 o S e

TITLE
NAME . B . ‘
STREET ADDAESS : L .
CITY-ST-2IP ' C I LS

mLE
HAME o .
STREET ADDRESS e T T : - ool _
CITY-SF-2IP - L R

r]

filing ctoes not qualify for the exemptipns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director
feport as requir.Jd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
ke empowered

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corparation or the recaiver or trustee em
changed, of on an attachment with an add

SIGNATURE:

SIGNATURE ANDTTFEVOR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Dale Daytime Phone #

[



