2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am
DOCUMENT # P05000049947 e Secretary of State

1. Enlity Name ’ - - -
KOOPERMAN ASSOCIATES, INC. 01-23-2007 90019 030 ***130.00

Principa! Place ol Busingss Mailing Addross
13752 NW 10 COURT 13752 NW 10 COURT

g e Hll”ll’ w ||k|l|“” Ilm ||’” ||m “’“ |‘|’| m‘l ’Im I‘I“ m‘ll“’ Im
us us

2. Principal Place ol Busmess No PO Box # 3. Mailing Address ﬂ
197 S, Fedira }o_l_ /3752 NW O (7 -
S“'/‘O 0““}‘)” ote. [/ Suite Apt . cte. 1st MOORE CR2E034 (10/08)
ily & Slate Cily & St 4. FEI Number Applicd For
; 20-2658449
~ i .
0k & &‘V{%v 7-£—- %[W ﬂ/}!’S 7 Mol Applicable
lry /_7p Couniry 0/ 5. Cortilicale of Status Desired O $8.75 Adaitional
'3()/519— 3 3()¢ g %mr ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOOPERMAN, DAN

13752 NW 10 COURT Slrecl Address (P.Q. Box Numbaor is Not Acceplable)

PEMBROKE PINES FL 33028

Cily FL | Zip Code

8. The abova namaod enlity submits this statermonl for the purposc of changing its regisiored oflico or regislored agent, or both, in the Siale of Flarida. 1 am familiar with, and accept
the obligalions of registered agenl.

.

SIGNATURE

Sgnatura, [yped of pritea nEme o regisiered mienl ana ile r applicacle. (NOTE Regsioied Agent sighintute requited wheh remstating) LATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floridal Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added 10 Fees

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s BT O Dolele i [ Change [ Addilion
NAME KOOFERMAN, DAN NAM

sikbl Anptss | 13752 NW 10 COURT SIREEEADDIY S5

CITY 81 7P PEMBROKE PINES FL 33028 CliY sI AP

e VPS5 1 Delole i Ol Change [ Addilion
NAME KOOPERMAN, JANET NAMI

sinrTanbRiss | 13752 NW 10 COURT SIREE]ADDIYSS

CHY- ST /P PEMBROKE PINES, FL 33028 LY S1 oAl

it [ potete i [] Change [ Additien
AR ' NAME

SIRIETADOI $8 SIETADOBESS

Y- S1-4p Y ST AP

TILE O Delete i [ change [ Adgilion
Hawt NAMI

STREL T ADDRE $S SIRIE I ANDRI S

Y S0P oy s1 e

Hil [ detele nu J Change [ Addition
NAMI N

SR T ADDHISS ST TARDI $5

CHY si-7P ey sl /e

i 1 belete i Jchange [ Addilion
AR NAME

I AU SS SIHEE | AUDIESS

GITY-ST- 4P Gty S1Ap

12. | horeby cerlily that the informalion SUDD|IOd wilh this filing doos not qualify for the exemplions contained in Section 119, Florida Slatules. | further cerlily 1hat the information
indicaled on this report or suppleme ar rgd that my signature shall have the same tegal effect as if made under oaih; thal | am an officer or direclor
of the corporation or the na-15 execule this'rgporl as required by Chapter 607, Florida Stalules: and thal my narme appears in Block 10 or Block 11

if changed, or on an ailg her like empgwerad.
SIGNATURE aME OF SIGNING OFFICER OR nunzcm: ///9147 Dae 98‘(/—{/&‘()/;()"22




