FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

DOCUMENT # P05000095548 Secretary of State
1. Entity Name 01-23-2006 90033 006 ***158.75
GOLDBERG AND NAVON P.A.
Principal Place of Business Mailing Address
341 NORTH MAITLAND AVENUE 341 NORTH MAITLAND AVENUE
SUNE 285 SUITE 285
MAITLAND, L 32751 MAITLAND, FL 32751 I: ]
2. Principal Place of Business 3. Mailing Address lnmnﬁm‘ﬂﬂ“lﬁmmam
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CRZE034 (11/05)
City & State City & Siate 4. FEl Number Apglied For
1 (9 - 010\ HV54 Not Applicablg
Zip Country Zp Couniry 5. Caenrlificate of Status Desired fy gg'gig:’:;uo“al
6. Name and Address of Current Registered Agent 7. Name and Add: of New Registered Agent
Nam.
S S A P - S
1840'SW 22ND ST. — — ——= . ;
4TH FLOOR w 3 Eoé M\" ’
MIAMI, FL 33145
S0 rlands FL | %8YC

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

siGNATURENY 2 e LD Yon QnMwQﬁ’M ,llgqlou;

Signature, yped or printed namdkol (BQiStersd agent and Lt if appkCaDe, TNOTE: Regiaiarma Agan signature required when reinstating)

DATE

9. Election Campaign Financing 00 May Be
ane L NOWIL PEE 18 $450.00 | | & o s Coon, T [ At
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PD 3 Delete TILE [J Crange (] Adaition
NAME NAVON, RONIT NAME
STREET ADDAESS | 341 NORTH MAITLAND AVENUE, SUITE 285 STREEF ADDRESS
CITY-St-217 MAITLAND‘ FL 32751 CITY-S1-2P
TIRE VvS8TD [ paiete TITLE O cChangs [ Addition
NAME GOLDBERG, LAWRENCE NAME
SIREET ADDRESS | 341 NORTH MAITLAND AVENUE, SUITE 285 STREE? ADORESS
CITY-S1-2F MAITLAND, FL 32751 CITY-51-2P
TMLE 7 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE - —4 . —_ = [ potetp NIE [ Change (] Addition
—— e
NAME HAME
STREET ADORESS STREET ADORESS
CIy-S1-2P CITY-S1-2P
TITLE 3 Dalete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2F
LE [ Delets TMLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIry-51-2IP

12. 1 heraby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mads under oath; that | am an officer or director
of tha corparation of the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empoweresd.

SIGNATURE: 1~ 2006 o1 ¥36-5883

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytirne Phone #




