——

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000050891 . Apr 25, 2008 08:00 AN
1wty Namg Secretary of State
ROBERT GOODMAN ENTERPRISES, INC.
Pancipal Place of Busingss Mailing Arldress
315 POTTER RCAD 315 POTTER ROAD
e e I‘Il“ll‘ H“l“l |HH ||m ||m ||l[‘||‘|| |lm “m ll“l \Im ”Ml‘ H ‘ll‘
2, Pancipal Place of Busingss - Me 70 Box # 3. Maing Adgrags
Sutle, Apt #. €16, Sl Apt 7. B, 15t MOORE CR2E034 (10/07}
Caty & Stata Cuy & Slate 4. FEI Numper Appied For
NO-T APPLICABLE Net Apghoable
Zin Couniy Zip Ceuntry 5. Certficale of Sratus Desied [ Ei.gfqlﬁ?:dﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Noame

BLUMBERG, JOEL B ESQ

200 BUTLER STREET SU'TE 30? Sueet Address (P O Pox Number is Nat Aceaptabli)

WEST PALM BEACH FL 33407

City FL 2z Code

8. The ancve named ertily submnitg thus statement for :he pursose of changing ils reaistered office of registered agen:. or ot in the Siale of Flonda, Tam tamiliar w10 and accet
the cuhgaticons of reyisterad agenl.

SIGNATURE

Cagitere, Ll OF SIETeN 1t O i e nawtl otV e Farpsann, IROTE REgIsimes AZCHE ¢y ot "uees o trsplr g3 DT

" FILE NOWY! FEE IS: A .
- 9, Elecuon Canwaign Financury  $5.00 May Be
" After May.1 , 2008 Fee Will Be $550.00 ‘ Trug Furd Contriution ] Added to Fees

Make Wﬂ’ﬁﬁfﬁrﬂo_ﬂo_nda Depar(meni ‘of State ..

10, OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

T F D i poeie il T Cluwge [ Saddition
it GOCDMAN, ROBERT 3 UOOOG097355%

STREFTARDRFSS | 315 POTTER ROAD STRFFT ARARFSS O AL T2-0NmE-Nnd 15000

Sty IWEST PALM BEACH FL 33405 CITY-51- 2 RS - S

TTLE, (3 pore TTLE [ Crange ] Aaditon
NAME : HAME

STREFT ACDRESS ’ STRFFT ANGRFSS

SITY-51- 10 CIy-S1- 21

TeLL Cpaer L [ GChange [ Adduion
AR o WwEa o e .- o~ -
STREET ADLRESS ’ L STAEET AUDRESS

Ly -1-71m ' CITY- AT 2P

I I beete Lk [ Cramge [ Aadition
HAMC Ml

STRELT ADDRLSS . STALLT ADDHESS

G511 ITY-51- 4P

TITE [} peete TILE . [} Crange [ Acdilion
THAME HaML

STAZTT ADERLES SISEET ADDRLSS

oy Srae CITY-S1- 2P

TInE O peele TIE [ Crange [ Achtion
MAME HARL

STRZLT AUBHESS STRELT ADIRESS

iy -s1- 20 CITY-5T- 21F

12, | hareby cerdity that the informatan sunehed with g filng does not qualfy for the exarncions contaned in Seeton 119, Flerida Statutes | furiner certay that e intormation
indicatad on this repar of supplemental repsrtis true and accurale ance thal my signature shail bave the same lega: eiteci as if imade under oath: that } am an oiicer or dieclor
5t the corporaton of the raceiver of trustee smpowered 1o execute this reporl 2s required by Chapier 607. Flerida Statutes: and that my name #ppears in Black 18 0 Block 1
i nhargoo, or on an atachment willi an addrass, wWith 2Lemior ke empowarca.

SIGNATURE: 5N\, Q,‘,/L_ﬁu&,»[\ Gooonuan 5{07[ swégi?z.gi

SIGNATURE AND TYRED OR Fﬂ“’IMAME OF SIGNING QFFICER OR DIRECTOR

Qayznn




