FILED

Apr 12,2007 8:00 am
2007 o O S anATIoN ccrefary of State

122 he o e
DOCUMENT # P06000050891 04-12-2007 90044 028 150.00
1. Entity Name
ROBERT GOODMAN ENTERPRISES, INC.
Principal Place ol Business Mailing Addrass q U U a 6 b J ‘;
315 POTTER ROAD 315 POTTER ROAD
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
F PSR ¥ LAWY MO A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
Not Applicable
Zip Country Zip Country 5, Certificale of Staius Desired | Ei'gig:’:‘;ﬁ"“a'
6. Nama and Address of Current Registersd Agent 7. Name and Addrass of New Registared Agent
Name
BLUMBERG, JOEL B ESQ _
200 BUTLER STREET SUITE 307 Sireel Address {P.C. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33407
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale of Fiorida, 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE 4 / it
Signaturs, typed or printed name of regisiered agent and Lithe 1If Apphcale. (NCTE: Regsiered Agent signatute required when reinstatng) DATE
FILE NOWU! FEE 1S $150.00 9. Eiaction Campaign anancing $5_00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution. O Added !o Fees
10, QFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME . o . [ Detete - mne [ Change  [] Acdition
NAME GOODMAN, ROBERT NAME
STREET ADDRESS | 315 POTTER ROAD STREET ADDRESS
CITY-§1- 2P WEST PALM BEACH, FL 33405 CITY-ST-2F
TILE v 7 Delete TITLE [7) Change [ Adaition
NAME - NAME
SIBLET AODRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
HILE [ Delete e O Ghange 7 Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST- 2P
TME [ pelete 1aLE [ Cange ] Acgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-1P
TITLE ] pelete 11LE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TMLE O Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-SI- 7P GITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dirsctor
of the corporation or tha raceiver or trustee ampowerad [0 execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (5 TQZD;‘%:MA - (Go0pmAN r//aﬁv /f61) 493 /23]

 NAME OF SIGNING OFFICER OR DIRECTOR Duytime Phone #

e N Y 4




