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

ANNUAL REPORT ecretary of State

DOCUMENT # P05000000601
1. Eniity Narme 04-23-2007 90283 025 ***150.00
SHARCN NEWMAN GOLDBLATT, P A
Principal Ptace of Business Mailing Address
7362 N 62ND TERR 7362 NW 62ND TERR
POMPANO BEACH, R 33067 POMPANO BEACH, AL 33067 -
2. Principal Pace of Business - No P.O. Box # 3, Mailing Address
M T N TR \emeel N E;Lné\“ |®'L’AV\&\P Srecc
Suite, Apt. #, eic. Suite, ApL. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & Jtate 4, FEFNumber Applied For
BN ,ékmﬁ,?\_ kjé\q R 20-2096100 Not Applicable
Zip Country ap Country ) ) 8.75 Additi
A2 U e 3)5 . ( \1 \"&R §. Certiflicate of Status Desired 0 Eae Rm“:dr:d"m'
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
NEWMAN GOLDBLATT, SHARCN \ . =

41020 LIGHTHOUSE CT freet Address (P.O. Numﬁl is Not Accep!
TAMARAC, FL 33321 i‘ Poladh @\LL ' 1_0;. Ll Gl ol SN

AN FL | a0 (N

8. The above named entity submits this Statemont for the purpose of changing fts registered office or registered agent, of 6, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

igranse. typec of primed name of reglstzred agent snd this ¥ appficabie (NOTE. Ragisterod Agent signatura required whon rensting) BATE

. FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may bo

After May 1, 2007 Fee wiil be $350.00 Trust Fund Contribution. 0 Added to Fees
10, .. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
mis P “ [ telate e N B Thange L] Addition
NAME NEWMAN GOLDBLATT, SHARON NANE Wewd maana, Fal N el Shoren
STREET ADORESS | 11020 LIGHTHOUSE CT e 0oress | U oD TALD) oD adl e TR ace
cav-si-z¢ | TAMARAC, FL 33321 CTY-51-2p ?O“__\,)\\G ) =\ 200 N
e VP > O pelste TmLE VR /o Cange [ Addition
NAME GOLDBLATT, JODY HAME G—O\&- oot , = c;&.\{ —_—
sTResr agomess | 11020 LIGHTHOUSE CT smeaiorEss | R0 T LAY L oD N R e
Chr-stzp | TAMARAC, FL 33321 M T e Mola e ). =l 2 20N
mie [J peicte TLE T T [ Change’ [ Action
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - §T- 2P CITY-S1-2IP
T 7 Dette BILE [ Change [T Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-S1-21P CiTy -ST-2iP
LE ] Detete HILE D change [ Adeltion
NAME NAME
STREET ADDRESS SIREET ADORESS
CI¥Y-ST-1P Y- §1-2iP
g [ pelete e O change [ Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P City-57-2F

12. | hereby ceritfy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flotida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of %tmﬁae empowered 10 execute this repaor! as required by Chapter 807, Horida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, of on an at an address, wilh aj oihey fike empowered.
e (I o iy SUTCTISIR SRS U2

ant wilh
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE:




