2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # P05000113999

1. Enlity Name

GOLDSHTEYN, INC.

Secretary of State

03-17-2006 90123 032 ***150.00

Principal Place of Business

17555 COLLINS AVENUE
SUITE 2502
SUNNY ISLES BEACH, FL 33160

Mailing Aodress

17555 COLLINS AVENUE
SUITE 2502
SUNNY ISLES BEACH, FL 33160

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. £, etc. Suite, Apt. &, elc.

p P 03112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliea For
7
.'5-6“ 2 S—Z 717’ ZS\ Not Applicatsle
Zi Count Zi Counj it
P ouniry " uniry 5. Cerlificate of Stalus Desired [} $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R - - N

GOLDSHTEYN, ELENA

17555 COLLINS AVENUE Street Agdress (P.0O. Box Number is Not Acceplable}

SUITE 2802
SUNNY ISLES'BEACH, FL 33160

City

FL | Zip Code

8, The above Hamed enlity submits this statemnent for the purpose of changing its registereda office or registered agent, or boih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 12
Bignahre. typed or printed name of regatered agent and tie i applcatle.

(NOTE: Reysiered Agen sgnature iequied when rensming}

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

FlLé‘NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

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

E AT 1 Delete nE £ Crange ] Addition
NAME GOLDSHTEYN, ELENA NAME

STREET ADDRESS 1755$-‘COLLINS AVENUE, STE. 2502 STREET ADDRESS

CITY-ST-2P SUNN‘( ISLES BEACH, FL 33180 CITY-ST-ZIP

TITLE vs 1 Delete mE CChange L1 Addition
NAME GOLDSHTEYN, ALEXANDER NAME

STREET ADDRESS | 17555 COLLINS AVENUE, STE. 2502 STREET ADDRESS

Crry-81-2IP SUNNY ISLES BEACH, FL 33160 CIFY-8T-2IP

TITLE ] Delete TITLE [ change [ Acaition
NAME NAME

STREET ADDRESS - - SIKEET ADTHISS - - - - - - =
Ciry-§1-2IP CIY-ST-2iP

TITLE 7 Delete e [ Change (3 Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-ZIP

TITLE {71 Delete THLE [ change [ Acvition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IF

TILE [ pelete TLE (7 Change ] Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2iP

12. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment willy an acdress. with all other like empowereo.
? — - - —_
SIGNATURE: _ < 7¢ ,Sb Golilshlem [Lens 0517 L66e 30579255 /7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




