. ‘
“2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 10, 2008 08:00 A

DOCUMENT # P05000129338

1. Entity Name

ELLIOT M. GOLDMAN, P.A.

Principal Ptace of Businass Mailing Addrass
8793 SW. 11TH STREET 8793 SW. 11TH STREET
BOCA RATON, FL 33433 1S BOCA RATON, FL 33433  US

T R

04072008 No Chg-P CR2EQ34 (11/05)

Secretary of State

e

‘DO NOT WRITE IN-THIS SPACE I =uw AoiedFor

20-3495432 Not Applicable
. ) . oL ST : 8. Cartificate of Status Desired 0 $8.75 Additional
' S L T . . - Fee Required
8. Name and Address of Current Registered Agent T ' FAE

GOLDMAN, ELLIOT M : - : :
8793 SW. 11TH STREET . DO NOT WR|TE :
BOCA RATON, FL 33433 s | N THI S"".SP ACE o

Tt
%

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

SIGNATURE

Signeturs, typed or printed nema o registered agant and (ille If applicabla {NOTE. Registéred Agent signalula requied when ieinstalingy DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees LT 7R
O B R I W D VRN T D S D AN 8 S o DO I N o7

10, OFFICERS AND DIRECTORS —I ' e e I e L B SO e L P
e P BRI ST HT R -
NAME GOLDMAN, ELLICT M A pE e E E
STREET ADORESS | 8793 S.W. 11TH STREET Lo T e S R
CTY-st-1IP BOCA RATON, FL 33433 L G :
NMLE I, ,
NAME . ) - G o
STREFT ADDRESS ’ it i -
CITY-ST-2IP .
TILE .
NAML

e ~_DONOTWRITE

B 4N THIS SPACE
STREEY ADDRESS o %;:g . Ty
CITY-SI-21P SN

e ‘ ‘ .
NAME . o . s :

STRFE] ADDRFSS . '
CHTY- 51- 7P

1L
NAME
STRELT ADDRESS ) ) ;
CITY-S1- 2P o . 37 e

12. | hareby certify that the information supplied with this ﬁli:g doas not qualify for the exemptiona containad in Chapter {19, Florida Statutes. | further cartify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that Y am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGh::\dT:REm%W;d %MWE/M M. Gofdiman ‘f/f/af S-S~ 3p2 >

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dulo Daytme Phane ¥




