; FILED
2006 FOR PROFIT CORPORATION Jul 21, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000021154 07-21-2006 9&272 013 ***558 75

1. Entity Name

GOODBYE FORECLOSURE, INC

Principal Place of Business Mailing Address
4836 CYPRESS WOODS DRIVE 4836 CYPRESS WOODS DRVE 50022738
SUITE 249 SUITE 249
ORLANDO, FL 32811 ORLANDO, FL 32811
T v LR
plana Ave. Snlang /sz
S“"e A‘“ * e‘c S”"e A"‘ #. etc. 06262008  Chg-P CR2E034 (11/05)

Winter Tack, FL Wirder Bk, FL | *™""73-172445 e

L

3‘22 790 Country j'% 79 9 Country 5. Cenifcate of Status Desived g‘ggg Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVEL, MALCOLM
4836 CYPRESS WOODS DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 249

ORLANDO, FL 32811

City FL Zip Code

8. The above named entity submils this statemen! tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and fite if applicabia. (NOTE: Aegistered Agent signanure raquired whan reinstating} DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [0 change [ Amaition
NAME RIVEL, MALCOLM NAME
STREET ADDRESS | 4836 CYPRESS WOODS DRIVE SUITE 249 STREET ADORESS
CeFY-ST- 2P ORLANDG, FL 32811 CITY-ST-2P
TTE VP O Delete TME 1 change [ Addition
NAME HERSCHBERG, ADOLFC A NAME
STREET ADDRESS | 4836 CYPRESS WOODS DRIVE SUITE 249 STREET ADDRESS
Chy-s1-2P QRLANDO, FL 32811 CITY-ST-2P
TILE O Delete TITLE QO change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-21P CiTY-ST-2P
TALE O3 Detere TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SFREET ADGRESS
CITY-ST-2IP Cmy-57-2P
TITLE [ Delete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-st.ap
TILE [ petete TITLE [T change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY.ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certity that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver of rustes empow, ed by Chaptes 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will,an address,
SIGNATURE: / ﬂ% /7/;?/// W‘JZ&

ZGNATURE AND YPEC OR PRINTED NAME OF mrg( OFFICER OR DIREGTOR




